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‘MYCIL DUSTING POWDER 


THE COMBINED APPLICATION of Mycil Oint- tion. Mycil preparations are non-mercurial 
ment and Mycil Dusting Powder is effective and may safely be applied over a prolonged 
in the treatment of fungal infections of the period. 

skin and particularly of tinea pedis. 


The dusting powder used alone prevents a M C | 9 
reinfection when clinical cure has been ‘ L 
effected. Its absorptive properties are effec- 
tive in the treatment of excessive perspira- Contains Chlorphenesin (p-chlorophenyl—a—glycerol ether) 


Ointment in collapsible metal tubes. Dusting Powder in sprinkler drums. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.r 
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SODIUM GENTISATE caspan 
in the treatment of ,RHEUMATISM 


Messrs. GABAIL LTD. are pleased to make 
SODIUM GENTISATE generally available to 


the Medical Profession in this country. ° 
* * * . 


Dosage : Upwards of two tablets t.i.d. 
Supplied in bottles of 60 and 500 tablets 


Distributors —-THE ANGLO-FRENCH DRUG CO. LTD. 
Telephone : HOLborn 6011 11-12 GUILFORD STREET, LONDON, W.C.1 Telegrams : Ampsalvas, London 
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COMPRESSED AIR in YOUR OWN GARAGE! 


No more worries about soft tyres or reduced pressure with this amaz- 
ing five-in-one tool. Giving compressed air and including attachments 
for drilling, grinding and buffing. All the odd jobs need doing on the 
car or in the home, now come within the scope of this remarkable 
inexpensive tool. 

COMPRESSOR, for fitting on your car coniplete with attachment to 
get you home with a punctured tyre, can also be supplied separately. 
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In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 


i Trustee Department: 53 THRBADNEEDLE STREET, LONDON, B.C.2 











RYBAR LABORATORIES LIMITED 


resent : 


RYMALBROM 


Please note alteration in name) 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYMALBROM consists of two of the 
most important open chain ureides— 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 























Desiderata in 


MENSTRUAL 
HYGIENE 





© Elimination of the risk of 
infection of perianal origin 


© Freedom from vulval 
irritation and chafing of the 
thighs 


© Normal physical activity 
confidence and avoidance of 
mental strain during the 
menstrual period 


© Security, comfort and 
freedom 


These pre-requisites for efficient mens- 
trual hygiene are all incorporated in.... 


TAMPAX 


Sanitary Protection Worn Internally 


Available in two absorbency sizes: Tampax No. 
1 for normal requirements : Super Absorbent Tampax 
No. 2 for parous women and when greater absorbency 
is required. Literature and samples of both absorbency sizes 
will gladly be sent on request to:—Medical Department, 
Tampax Ltd., 110, Jermyn Street, London, S.W.1. 
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Quinine 


The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, &/7 EASTCHEAP, LONDON, 
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ANAXERYL 


BAILLY 





Constituents.—Dithranol gm.0.22, Ichthammol gm.0.85, Salicylic Acid gm.0.30, 
Resorcin gm.0.20, Balsam Peru gm.1.00, 01. Rusci gm.0.30, 
Paraffin Molle ad 100. 


Therapeutic Properties.—Keratolytic and Reducer, Antiseptic and Anti-pruritic. 


ANAXERYL DIRECTIONS 

is particularly appropriate for the treat- Wash the affected part with warm, soapy 

ment of a i 
Dry or squamous Dermatosis, water, and dry carefully without friction. 

Psoriasis, Lichen Planus, p : 

Epidermidomycosis, Apply Anaxeryl once daily with gentle 
Epidermidophyton, massage for a few moments, Remove 
Tropical Tinea. excess of the ointment with cotton wool. 





BAILLY LTD., LONDON. 
Sole Concessionaires : 
BENGUE & CO... LTD. 
MANUFACTURING. CHEMISTS 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX. 
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ULCER CHARACTERISTICS — Dee Pp N. aso - Labial G roove 


Clinicians have repeatedly noted a similarity of 
d - facies in patients suffering trom peptic ulcer, the 
‘ - 4 outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
be by itself of no diagnostic significance it is neverthe- 
‘ less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ ALUDROX’ therapy. 


- ‘ ALUDROX’ FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX’ has 
advantages now fully appreciated by the medical 





Pas . profession. 
* Buffers gastric acid. * Inactivates pepsin. 
* No acid rebound. * No fear of alkalosis. 


* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 














THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the ¢ 
N.H.S. 





NO MORPHIA—NO NARCOTICS f: AstHua 
A a 





Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith,’ Londen 
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0.5 GRAMME SCORED TABLETS IN BOTTLES OF 20 AND I00 


1 Diphenan B.D.H. kills the worms in the 4 Diphenan B.D.H. is non-toxic, even to 

gut: thus perianal deposition of eggs is babies. 1 
decreased and risk of reinfection is 5 Doses of from } tablet to 2 tablets three AA 

reduced. times a day according to age are recom- )) } 
2 Tablets of Diphenan B.D.H. are easily mended. ( \( 
crushed, thereby adding to convenience of 6 Diphenan is the official name for )) } 
administration. p-benzylphenylcarbamate. It may be KK 
3 Diphenan B.D.H. is odourless, tasteless prescribed as ) } 
and colourless. Staining of the faces and ((( 
resultant staining of napkins and clothing DIPHENAN B.D eH. ) | 
is avoided. K 





Further information and pads of instruction sheets for patients are available from 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Toxic reactions from intensive salicylate 


9 therapy can now be avoided by the use 
of EKAMMON which has unique value 
in rheumatism, arthritis, fibrositis and 








dysmenorrhcea. 


Its vitamin K counteracts the prothombin- <a 
reducing action of aspirin, preventing . ; 


hsemorrhagic tendencies. 


Its vitamin C compensates both the increased excretion of the vitamin duripg salicylate is 
medication and the ascorbic acid deficiency usually associated with rheumatic patients. ¥ f 


Aspirin ° Samples and technical ¥ 
Vitamin a oan oe. literature on request. 
Vitamin C . 20 mgm. 
in each tablet. 
Containers of 50, 100, g00 \ ‘ 
and 1,000, \ ‘ 


oe WARD, BLENKINSOP & CO., LTD. © 














wt 0iCa, 








6, HENRIETTA PLACE, LONDON, W.1. 
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irrifations subdued , 


y: 


Summer brings urticarial rashes, often severe and extremely irri- 
tating. For these and many other skin conditions (dermal mycoses; 
serum rashes and serious reaction to insect bites, for instance) a course 
of OSTOCALCIUM is an established treatment... two or three tablets, three 
times daily. In more severe cases and in angioneurotic oedema, a swifter 
response is obtained with COLLOIDAL CALCIUM with OSTELIN , , . three or four 


1 cc. injections at three-day intervals in the acute case. 


OSTOCALCIUM COLLOIDAL CALCIUM with OSTELIN 


500 units vitamin D and 125 mg. calcium 5,000 units vitamin D and 0.5 mg. calcium per cc. 
in each peppermint-flavoured tablet | cc. ampoules in boxes of 6 and 100; 30 cc. bottles 
Tins of 50 and 100 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 ° 











Different in chemical structure from 


other antihistamine drugs now available 


“ROCHE’ ANTIHISTAMINE 


‘THEPHORIN’ 


‘ Thephorin’ is distinctive also in its proper- 
ties: in the great majority of cases it is well 
tolerated and it very rarely produces drowsi- 
ness. ‘Thephorin’ can therefore be 
given during the day without 
inconvenience to the 
patient. 






Samples and literature are obtainable from Tablets of 25 mg. d bostles of $0, 250 and 1,000 
The Medical Information Department Also 5% ointment in sues of & 6%. 
ROCHE PRODUCTS LTD. 
WELWYN GARDEN CITY, HERTS. 
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Cc E TAVLON CETRIMIDE 


TRADE MARK 
‘Cetavlon’ is a highly effective bactericidal ® All contaminating matter quickly and 
and cleansing agent of particular value in easily removed. 

® Highly bactericidal in low concentration, 
against both Gram-positive and Gram- 
negative bacteria. 
‘Cetavlon’ also possesses these important @ Non-toxic and non-irritant. 


the treatment of burns, wounds, etc. 
Pleasant to handle and economical in use, 


advantages. © Does not retard healing. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


ICI ) 





Ph.200 
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. Sleek? 
-.. ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 


=e ‘ oa es 
Wet ropes con be tough on the hands: Yes, ‘ Sleek’ does get put to some intriguing uses. 
but we know one “week-end” sailor These unusual jobs lend dramatic emphasis to the 
who used his head to save his hands. é <a : 

He binds them up with ‘Sleek*, ‘It unique qualities which make ‘ Sleek’ of outstand- 











takes the strain and doesn’t get soggy,” 
he says. 


ing value for everyday use in hospital and 
surgery practice. Above all, because the plastic 
base material is impervious to liquids, it is water- 
proof. ‘ Sleek’ is washable, yet does not soil easily. 
It is smooth and thin yet very strong. It is extensible 


and pliable. It does not ‘ catch’ or fray. 


to emphasise 
ae 


aa 











on 
2 


= 8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE 
SMOOTH -: THIN + STRONG «: PLIABLE - NON-FRAYING 





Sheek / practi zinc oxide adhesive strapping 





TRADE MARK In 24 yd. rolls, 1” wide. In 5 yd. rolls, 1”, 2”, 3” and 4” wide. 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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WANDER 





P.A.S. CALCIUM SALT 


SINCE P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presenfation and tolerability alone can justify 
phthisiologists’ further attention. 


The House of Wander therefore has pleasure in announcing the availability—for the first time in 
this country—of ‘ Aminacyl’ brand P.A.S. (calcium salt) Granulate. This new addition to the 
‘ Aminacyl ’ range of P.A.S. preparations provides these refinements— 


FORM _... ate .. ‘(AMINACYL’ GRANULATE is easily swallowed, sialoresistant- 
coated and therefore practically tasteless. 


COMPOSITION ... .. AMINACYL’ GRANULATE is highly concentrated, containing 
about 85% anhydrous calcium P.A.S. (=75 % free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 


CALCIUM EFFECT... ‘AMINACYL’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients approximately 1.4 gm. of 
readily assimilated calcium, the therapeutic advantage of which is 
well recognized. 


MODE OF ‘AMINACYL’ GRANULATE provides effective therapeutic 
ADMINISTRATION ..,. blood levels when administered in daily divided dosage of 12 to 
15 gm. as 2 level teaspoonfuls of the Granulate (=4 gm. free acid 

P.A.S.) thrice daily. 


Package for one week : 100 gm. 
PRESENTATION *** Package for one month : 400 gm. 


Dispensing package : 2,000 gm. 


Ascutaervus 


Literature and further A. WANDER LIMITED, 


information gladly sent Re a ‘ AS =| 42 Upper Grosvenor Street, 
by the Medical Dept. hy 7 Grosvenor Square, 
on physicians’ request. is London W.1. 
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The dangers of 


OVERWEIGHT... 
A 


The cause of 
overweight is over-eating, and 
the logical treatment for this condition is 


a reduced diet. Many patients, however, cannot 








be relied upon to suffer the rigours of self-denial. 














‘Dexedrine’ Tablets curb the appetite of the overweight 
patient and make it easy to adhere to a low-calorie diet. 
Weight reduction follows—and is maintained — 


as a natural consequence, and the dangers of 





overweight which inevitably threaten 


health and expectation of life are 
thus averted. = 








Curb excessive 





appetite and 


6 2 5 
Dexedrine’ 2 jaiitar 


adherence to a 
tablets prescribed diet \__) 


(Bach tablet contains 5 mg. dextro-amphetamine sulphate) 











MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owmer of the trade mark ‘Dexedrine’ 
PP6I 
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TWO ANTIHISTAMINES 


IN ONE TABLET 


DIBISTIN 


(Antistin 0.05 g. plus Pyribenzamine 0.025 g.) 


INCREASED 
PERCENTAGE OF SUCCESS 
RAPID ACTION 


WELL TOLERATED 


Sugar coated tablets in bottles of 20 (4/-), 100 (16/-) and 500 (65/-) 
These prices are subject to the usual discounts. Dibistin is exempt 


from Purchase Tax. 


G03 


* Antistin’ is a registered trade mark: Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 


Telephone: Horsham 1234 
































Telegrams : Cibalabs, Horsham 
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UNDEGYLENIG ACID 


IN THE. TREATMENT OF 
FUNGOUS INFECTIONS OF THE SKIN 


THE sTUDY of fungicidal principles in 
sweat led to the use of naturally occurring 
fatty acids in therapeutics. 

It has been found that undecylenic 
acid and its derivatives are among the 
most effective fungicidal agents, and are 
especially valuable in the prophylaxis 
and treatment of tinea pedis and other 
dermatophytoses. 


Fungicidal Ointment-Boots contains 
5% undecylenic acid and 20% zinc 
undecylenate in a water-miscible base. 
Fungicidal Powder-Boots contains 2% 
undecylenic acid and 20% zinc unde- 
cylenate in a starch and kaolin base. 
These preparations do not irritate the 
skin and may be used safely by patients 
for self-treatment over long periods. 


FUNGICIDAL OINTMENT—BOOTS 


Tube of approz. i oz. 


FUNGIGIDAL POWDER—BOOTS 


Sprinkler containing approx. 2} oz. 


Literature, further information and samples are available from the Medical Dept. 


NOTTINGHAM, 


BOOTS 
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FOR FEWER SIDE-EFFECTS 
Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in anti-histamine therapy. 

@ ‘Histantin’ produces fewer side-effects, @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases, @ ‘ Histantin’ is chemically unrelated to other. 
anti-histamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


“HIsSsTANTI 


CHLORCYCLIZINE HYDROCHLORIDE 


(DL-1-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE] 


The new Tree anti-histamine 





BRAND 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
*BB 15 
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The outlook need not be clouded... 


... by the shadowy fear of the menopause and its associated 
vasomotor and psychic disturbances. 

Euvalerol M, the ideal sedative in menopausal conditions, en- 
sures that the difficult years may be contemplated with equanimity 
and passed through with ease. 

Symptoms of apprehension, flushing, irritability and depression 
that darken the outlook of the woman at the menopause are 
alleviated, and the emotional balance restored, by the adminis- 
tration of Euvalerol M. 


Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 0°1 mg. stilbeestrol in each 
fluid drachm. 


EUVALEROL M- 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 
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THE TREATMENT OF PSYCHONEUROTICS 
SOME PRACTICAL CONSIDERATIONS 


W. Linpesay NEUSTATTER 
M.D., B.Sc. Lond., M.R.C.P. 


PSYCHIATRY, ROYAL NORTHERN HOSPITAL, 
PHYSICIAN, ST. EBBA’S HOSPITAL, EPSOM 


PHYSICIAN IN 
LONDON ; 


ARE psychoneurotics best treated as outpatients or 
as inpatients? If the latter, in general or special hos- 
pitals ? How long should they stay ? What is the rdéle 
of physical therapy, much in vogue and much quicker 
than psychotherapy ? These are topical questions having 
regard to problems of medical establishments and the 
need to make full use of man-power. They are discussed 
here in the light of experience in general and mental 
hospitals, 


PHYSICAL THERAPY 


Opinions about the value of physical treatment in 
psychiatry vary widely, from Winnicott (1947), who has 
inveighed fiercely against it—not because it is empirical 
but because it led away from psycho-analytie explanation 
of mental disorder—to such enthusiastic exponents as 
Sargant and Slater (1948), Sands (1946), and Mallinson 
(1948). But only electroconvulsive therapy (£.C.T.) 
is relevant to my cases here, and it should be noted 
that its advocates all emphasise the importance of its 
judicious use, and the judicious selection of cases. Sands 
(1946), in particular, has shown that it is essentially the 
patients with psychotic depression who benefit from it, 
and warns against its ill effects in hysteria. 

All these workers emphasise the need for careful history- 
taking, and the need to deal with psychological and 
sociological factors as well. But unfortunately the 
enthusiasm aroused by finding physical methods of treat- 
ment—which, one suspects, in some cases also avoid the 
necessity of accepting unpalatable psychopathological 
theory—combined with the ease of administration of 
E.C.T., is apt to lead to the use of E.c.t. for any patient 
showing symptoms of depression, without sufficient 
consideration of whether it is appropriate, or without 
making allowance for spontaneous improvement. 

Preoccupation with physical methods can also induce 
in trainee psychiatrists a frame of mind which is some- 
what disturbing. Thus, one young psychiatrist’s first 
idea for the treatment of a moderately severe anxiety 
state of a year’s duration, which was improving, was 
leucotomy ; another wanted an incompletely investigated 
patient with symptoms of depression to have E.c.T. 
because ‘‘ it wouldn’t do any harm anyway.”’ 

These are two extreme examples, but it is noteworthy 
how even registrars. who go painstakingly into psycho- 
genic factors seem to feel impelled, immediately the 
patient shows any signs of depression, to think in terms 
of £.c.7., forgetting how commonly it is only a transient 
mood, which will resolve spontaneously. 

This paper is not written in any spirit of hostility to 
physical treatment as such—I have seen sufficiently good 
results in appropriate cases—but I feel justified in record- 
ing a small series of cases as a reminder that less drastic 
methods can also be efficacious. These have the advantage 
of depending on the patients’ natrral powers of recu- 
peration and thereby enhancing them, and they are free 
from risk. 

For though physical methods are usually safe, never- 
theless there is an element of risk ; and though this risk 
may justifiably be taken if the case is severe, the milder 
the disorder the less warrant is there for taking even 
a small risk of a serious complication such as the fracture 
of the neck of a humerus. The physical complications 
of these treatments are so widely described in psychiatric 
literature that I do not propose to deal with them here. 
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But I wish to say something about the undesirable 
psychological sequence. 


Treatment being Distasteful to the Patient 

That treatment is distasteful is clearly not in itself 
an absolute contra-indication. But when, as in the case 
of leptazol, an element little short of terror was intro- 
duced, its use was clearly not justified, unless there were 
very strong grounds for expecting it to succeed where 
other methods would not. 

With £.c.T. this element of suffering is not present. 
Nevertheless there are patients who fear E.c.T. and 
refuse to continue with it. Very likely the neurotic 
element referred to by Sands (1946) is present. Sargant 
and Slater (1948) emphasise the undesirability of subject- 
ing unwilling patients to this treatment. They emphasise 
that the response to each shock should be studied, and 
that there should not be a predetermined number of 
shocks irrespective of their effects. 

A woman, aged 35, came to me after leaving hospital saying 
she could no longer tolerate another treatment; she was 
having her nineteenth £.c.T. with no effect. No-one seemed to 
have gone into the history sufficiently to discover that this 
woman was living alone in a small house with a mother aged 
81, and that her life was one of intense boredom. After some 
talks with me, although her environment could not be changed, 
she improved considerably ; but unfortunately she relapsed 
again in a few weeks’ time. My superficial psychotherapy 
was therefore very little more efficacious than the £.¢.T. ; 
but, if treatment is to be ineffective it would seem preferable 


for failure to follow a few talks than to follow nineteen 
convulsions. 
Failure to bring Psychological and Sociological Factors 


to Light 

Sands (1946) refers to the fact that in unsuccessful 
E.c.1. further probing may reveal psychogenesis, and 
that the E.c.t. may be diagnostic. I should prefer it 
the other way round, for there always seems to be a 
danger that the ease with which £.c.T. can be given may 
breed a press-button outlook. 


Actual Harmful Psychological Sequele 

Hadfield (1950) has reported a case where the alarm 
engendered by £.C.T. caused subsequent hysterical 
symptoms. The following example also shows this, 
though the ‘psychic trauma’’ was of a negative 
kind, being due to a failure to uncover a source of the 
anxiety. , 

A woman, aged 45, developed a pain in the leg. She 
consulted an orthopedic surgeon, who found nothing wrong 
and passed her on to a psychiatrist. As she was depressed 
she was given four electroconvulsive treatments as an out- 
patient. She was then transferred, as an inpatient with 
hysterical paralysis of a leg, to another hospital, where I 
asked her how she had become depressed. Almost immedi- 
ately she explained that she had been very worried about the 
pain in her leg, which she thought was due to a growth 
pressing on a nerve to her leg. Neither the orthopedic 
surgeon nor the psychiatrist had apparently given her any 
explanation of the pain. She was vigorously reassured that 
no organic cause had been found, given a couple of days’ 
rest in hospital, and discharged because the paralysis had 
disappeared. 


CASES TREATED IN A GENERAL HOSPITAL 


The series of cases presented here consists of twelve 
women, aged 21-42, with nothing of note in their family 
or past history except a tendency to nervousness. One 
was the hysteric mentioned above ; one is described below ; 
and there were ten others admitted to Harold Wood 
Hospital in the course of a year. They all had diffuse 
anxiety symptoms of a somatic form, and/or there was 
undue worrying but no specific phobias. All were 
depressed, three very much so (two had had suicidal 
thoughts) ; two were compensation cases with a hysterica] 
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overlay ; none were obsessional, and none psychotic. 
All appeared overwrought and overtired, and were either 
sleeping badly or insufficiently, and it was because of 
these last features that I admitted them to hospital. 

I should add that all the depressions appeared reactive ; 
and, though some constitutional element was probably 
present as well, none were primarily endogenous in 
the sense that they were psychotic or appeared to 
have come on spontaneously. The following are two 
examples : 

Mrs. A, aged 35, had had a bad childhood owing to a broken 
home. While her husband was abroad in the war, she had 
been greatly troubled by the responsibility of children and 
financial worries, and even now, after the return of her husband, 
with whom she got on well, she was worried about these things. 
She went to bed at 9.30 p.m. but was always up between 5 and 
6 a.m. She had had no holiday for years, and was becoming 
progressively more tired. She was lonely in the daytime, had 
begun to avoid meeting people, had become unsocial and 
generally nervy, and, when I saw her, was noticeably over- 
tired, overwrought, and depressed. 

Mrs. E, aged 40, had no house of her own but was hoping 
to get one. In other ways her domestic life was happy. She 
had to sleep in the same room as her baby, and lacked sleep 
badly. Consequently she had become depressed very easily, 
tearful, and had thought of committing suicide. She 
also appeared thoroughly overwrought when I examined 
her. 


In two other cases the precipitating cause of the 
depression had been an accident, concerning which liti- 
gation was pending. These patients had become so 
anxious and depressed that I thought it necessary to 
take them into hospital, partly for quietness and sedation, 
partly to abreact them. 


TREATMENT 


The patients were treated in Harold Wood Hospital, 
an ex-E.M.S. hutted building, light and airy, with 
pleasant grounds, on the green belt of Essex. The 
usual régime * was to keep the patients in bed for about 
a week, and then to start getting them up, and to dis- 
charge them at the end of two or three weeks. A point 
was made of ensuring sleep during the first week, even if 
large doses of hypnotics were needed. Sometimes the 
patients were given sedatives in the daytime as well, 
but nothing approaching ‘‘ continuous narcosis’’ was 
used. When they got up they were allowed in the wards, 
or in the not very extensive grounds, and given occupa- 
tional therapy, but no other recreation was possible. 
Nor were the patients allowed to leave the hospital 
premises, as is nowadays generally permitted in mental 
hospitals. Consequently they tended to become some- 
what bored and were not averse to going home. From 
the outset it was also made clear that they would not be 
kept in longer than two or three weeks, and this rule was 
strictly kept. 

Psychotherapy was of a simple order. I was only 
visiting once a fortnight at the time; so, except for one 
or two interviews with me and two abreactions under 
thiopentone, psychotherapy largely amounted to a 
sympathetic hearing by a house-physician. But in view 
of the importance of the general atmosphere of a ward 
in producing relaxation, it is relevant that Harold Wood 
Hospital is a very ‘‘happy ship’’; and that this 
friendly spirit permeated into the wards, as was shown by 
the spontaneous testimony of three of the patients, one 
of whom said she had never known a hospital could be 
so nice—praise indeed from a neurotic. 


RESULTS 


If the disappearance of all major symptoms is taken 
as the criterion of recovery, 2 patients recovered (the 
* A thoroughly old-fashioned one which I had found useful in Army 

hospitals. am referring to base hospital treatment, not 





battle casualties. 
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patient with hysteria referred to above and the one with 
depression described below). If better sleep, a more 
rested appearance, and the patients’ reports of lessened 
anxiety and depression are taken as constituting improve 
ment, three improved greatly—two of them in spite of 
the fact that the external situation remained unaltered, 
and one clearly owing to learning that at last she had got 
a better house—six improved moderately, including 
both the compensation cases, and one who discharged 
herself, was unchanged. 

I tried to follow up the cases a year later, but only 
five patients replied ; one of these was the one who had 
not improved, and the four others had maintained their 
moderate improvement, including the compensation 
case. 

The results are open to the usual criticism of follow- 
ups and criteria of improvement which are largely 
subjective ; but they are probably as accurate as most 
clinical assessments and numerically the results are 
significant. It can be urged that those patients were 
clearly a highly selective group and suited to this treat- 
ment ; but all I am trying to show is that the methods 
described can be efficacious. 

My cases were not ones wliere E.c.T. or leucotomy was 
indicated ; but that they are the type which do get 
treated by E.c.T. is shown by the fact that one patient 
had had it, and another had had it prescribed by a 
colleague of mine who was taken ill and could not give 
it. In my view this second patient primarily needed 
rest ; so I put her to bed for fourteen days, and when 
my colleague returned he found it unnecessary to give 
E.C.T. 

OPTIMUM STAY IN PSYCHIATRIC HOSPITALS 


The length of stay in hospital is an important question 
both clinically and economically. 

It will be noted that I discharged my patients within 
three weeks, as a result of very careful selection. The 
optimum length of stay for psychoneurotics can be a 
serious problem in psychiatric hospitals, which cannot 
always select their cases. And any shortage of staff 
may interfere with a rapid discharge-rate, and possibly 
be a factor in the large proportion of patients leaving 
early against advice, though probably the personality 
of the patients is the main factor. 

I analysed a series of cases treated last year at a 
progressive mental hospital. Of 50 men and 50 women 
selected at random, whose stay averaged nine weeks, 
14 recovered and 41 improved. On the other hand, 
9 men and 10 women (1 obsessional, 2 anxiety states, 
8 hysterics, and 8 psychopaths) left within fourteen days, 
condition unchanged. As a lengthy history is taken by 
the doctor and lengthy inquiries are made by the psychia- 
trie social workers during the first week, this entailed a 
considerable waste of time in 20% of cases, and is an 
argument for judicious selection. It confirms one aspect 
of Blacker’s (1946) observations on the danger of 
inpatient facilities being abused: ‘‘it is an easy way of 
disposing of awkward cases.”’ 

At the other extreme are unduly long stays. Of the 
same 100 patients 7 were in hospital longer than six 
months, including 2 psychopaths who stayed for 
fifty-two weeks and forty-four weeks, 

The following figures of cases diagnostically comparable 
to mine, kindly furnished by a neurosis hospital, show 
that of 58 women with anxiety states or reactive depres- 
sions 22 stayed less than a month (16 improved), 20 
stayed three months (18 improved), 14 stayed six months 
(12 improved), and 2 stayed longer than six months 
(both improved). In spite of the good results, these are 
long periods off work; and one wonders how far 
they could be reduced. This is a thorny point, which 
troubled the military authorities during the late 
war. 
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‘TREATMENT OF PSYCHONEUROTICS IN MENTAL HOSPITALS 


In a mental hospital a valuable part of the rehabilita- 
tion of recovering psychotics is to get them to mix, 
to encourage normal interests, and to get them back to 
work. To facilitate these laudable aims, many and 
varied recreations and interesting occupational therapy 
are arranged. The patients are given weekend leave ; 
efforts are made to find them work outside the hospital, 
even while still resident there ; and everything is done to 
make their surroundings as pleasant and “ uninstitu- 
tional’? as possible. With psychotics these provisions 
are beneficial, for they are anxious to get out and reassert 
themselves as normal. With psychoneurotiecs, unfortun- 
ately, they often tend to act as a counter-incentive to 
recovery, for the neurotic has not got to prove himself 
anew, and admission to hospital is an excellent escape 
from the difficulties of life outside. Consequently such 
patients may develop secondary hysterical reactions 
with an outcrop of symptoms, and even suicidal threats, 
at the suggestion of discharge. 

Some patients undoubtedly have very real difficulties, 
and very unpleasant situations to face at home ; but, just 
as it is harder to settle down to work after a month on the 
Riviera than after a wet fortnight observing the houses 
facing “‘ Sea View,’’ so the easier life is in hospital the 
harder is the return to the outside world. It is of course, 
in hysterics and psychopaths especially that the distaste 
for relinquishing a congenial life of arts and crafts for the 
hard world outside is most noticeable, as exemplified 
by a chronic psychopathic patient of mine whom I urged 
to start picking up the threads of his old work. ‘‘I 
get you, Doc,” he said, ‘‘ You mean I’m to get fit by 
work,’’ He paused, and added: ‘‘ Or, of course, I might 
do it through playing tennis’’—a prescription that he 
industriously carried out by regularly playing execrable 
tennis, but with no therapeutic result. 

What is the solution? Clearly no-one is deliberately 
going to make hospitals uncongenial and unattractive. 
Nor is it desirable to reverse the present tendency of 
treating psychotics and psychoneurotics in one hospital, 
for this helps to break down the artificial distinction 
leading to the belief that there is something shameful 
about mental illness. 


INDICATIONS FOR OUTPATIENT AND INPATIENT TREATMENT 


The best solution where possible is not to admit 
psychoneurotics to hospital at all, a view in keeping 
with Blacker’s (1946). 

For therapeutic purposes psychoneurotics can be 
considered under three heads : 

1. Those with severe intractable but specific symptoms, 
such as phobias and obsessions, who, though of generally 
good personality, are unlikely to benefit much from 
psychotherapy. 


2. Those who have developed either anxiety or depression 
in association with feelings of inferiority, shyness, 
difficulty in mixing, &c., as a result of emotional difficulties 
brought about by mishandling and faulty upbringing, 
but not owing to any fundamental personality defect. 


3. Those who have a variety of symptoms, and, owing to 
either an innate hypersensitivity or an inability to cope 
with their emotions, over-react to ordinary stresses and 
strains of life. These are the real ‘‘ neurotics.”’ 


The degree of incapacity in group 1 is usually pro- 
portional to how far the symptoms affect the patient’s 
daily life. Thus, a patient had a phobia of drowning 
if he entered the sea, but in no way did it affect his daily 
life in town. Fear of travel clearly is a serious dis- 
ability which would necessitate treatment in hospital, but 
otherwise these patients do not need it. Group-2 
patients are likely to benefit from psychotherapy ; 
but, unless the communal atmosphere of hospital is 
considered necessary, they too can perfectly adequately 
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be treated as outpatients. Group 3, being already poorly 
adapted, removal from their ordinary environment is 
most undesirable, for many months may elapse before 
the precarious balance which existed is restored and they 
are got back to work. 

Three groups of psychoneurotics do need admission to 
hospital. (1) Those who, like my patients described 
here, are essentially overwrought and overtired, and need 
a break and a rest, which is best given in a general hos- 
pital. (2) Those needing fuller investigation and more 
specialised treatment than a general hospital can afford. 
Unless lengthy analytic treatment is to be attempted, I 
suggest that six weeks is the longest stay that should be 
aimed at; on admission it should be made clear to the 
patient that only a short stay is intended, and the whole 
atmosphere should have a spirit of urgency about it. 
Unless there are exceptional cireumstances, a strict work- 
ing régime should start at once and be adhered to, with 
passes out of hospital given only for short periods. Week- 
end passes are contra-indicated ; for, if a patient’s condi- 
tions warrants being in hospital, it does not warrant his 
going out at the weekends immediately after admission. 
(3) A group who at present have to be admitted to hos- 
pital owing to lack of therapeutic facilities elsewhere, 
especially in outlying districts. This group should be, 
and to some extent is being, gradually eliminated, but 
it is one having a special bearing on problems of medical 
man-power and economic considerations. 

Apart from the clinical aspect, it is economically dis- 
advantageous to treat psychoneurotics as inpatients. 
A mental hospital with a turnover of 1000 psycho- 
neurotics and psychotics last year cost about £200,000 
to run—an average of £200 per patient. According to 
the Ministry of Health five outpatients can be treated at 
the cost of one inpatient—i.e., £40 per outpatient. in 
this instance. But psychotherapy requires very litfle 
equipment or auxiliary help, and this figure is therefore 
probably high. 

At an outpatient clinic where I hold a weekly session, 
I saw last year 205 adults and children, and kept two 
assistants employed on psychotherapy. One assistant 
treated 30 children and 20 adults in the year, interviews 
the other saw 155 adult old 
patients, treating 70 of these from 2 to 9 sessions per 
patient, and giving the others supportive treatment. 
This example illustrates how individual the number of 
therapeutic sessions is, and the number of times a patient 
should be seen’is hard to dogmatise about, because it 
varies so with each therapist. Until there is convincing 
evidence that its results are so much better than those of 
shorter methods, psycho-analysis cannot be proposed 
as a routine treatment, because it takes up so much 
time. 

I should say that a psychotherapist would see a patient 
on an average 8 times for treatment. On this assumption, 
if he sees 4 patients per session only, he would treat one 
patient for the equivalent of a day, and, since there are 
about 250 working days a year, four therapists of $.H.M.0. 
grade could see 1000 patients at the cost of about 
£6800 a year in salaries, plus relatively small overhead 
expenses. 

I believe new psychoneurosis hospitals are being 
planned, but these calculations, though omitting over- 
heads, show that, with the money needed to-run only 
one such hospital, a substantial, or possibly complete, 
coverage of psychotherapists for the country could 
probably be obtained, thus keeping many patients not 
only out of hospital but also at work. Not only would 
this save the benefit paid them while they are off work, 
but it would also prevent loss of earnings and, even more 
important, loss of work. 

This, of course, is not so simple as it sounds; for 
employers object to employees being away once or twice 
a week. Education of the employers and the extension 
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of facilities for evening therapeutic sessions could help 
to meet this situation. A difficulty is that to increase 
facilities creates a further demand. At present it is the 
commendable self-restraint of the general practitioner in 
crowded areas that prevents the swamping of avail- 
able services, which over-enthusiastic salesmanship of 
psychiatry might well bring about. Unfortunately one’s 
appreciation of their forbearance must take the form of 
referring back untreatable cases, for the attendance of 


sé > 


many ‘‘ chronics’’ is bad for the morale of new patients 
(Blacker 1946). Moreover the results of accepting 


unsuitable cases for psychotherapy only confirm sceptics 
in their belief of its inefficacy. Careful selection, even 
though it may court temporary unpopularity, will in the 
end benefit clinics and patients by causing the right type 
of cases to be referred. 

I emphasise the need for psychotherapy because in my 
experience most outpatients needing other than purely 
supportive treatment require this. I have run clinics 
with very few referrals for E.c.T. ; but, lest my view be 
considered prejudiced, I cite a personal communication 
from Dr. T. Munro, who estimated that out of 300 new 
patients attending Guy’s Hospital outpatients department 
only 6% required £.c.t. When there are not enough 
facilities for psychotherapy, I am sure there is a tendency 
—based on a laudable desire to do something for the 
patients—to use E.C.T. in unsuitable cases, as I have 
discussed above. 


SUMMARY AND CONCLUSIONS 

Objections to E.C.T. in certain cases is discussed in 
relation to a small series of cases responding to simple 
measures in a general hospital. 

Clinically and economically, it is preferable for psycho- 
neurotic patients to be treated as outpatients. Inpatient 
treatment should be used sparingly, and stay in hospital 
should be short. 


I wish to thank Dr. W. J. S. Ewan, physician, Dr. R. Moore, 
former registrar, and the doctors and nurses of Harold Wood 
Hospital for all they did for my patients ; the improvements 
recorded were essentially due to their efforts. 
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STREPTOKINASE AS AN ADJUNCT IN 
THE TREATMENT OF TUBERCULOUS 
MENINGITIS 


JOHN LORBER 
M.B. Camb., M.R.C.P. 
LECTURER IN CHILD HEALTH, UNIVERSITY OF SHEFFIELD 


THERE are many causes of failure in the treatment of 
tuberculous meningitis, but from the pathological aspect 
perhaps the most important is the development of 
obstruction in the cerebrospinal circulation. Any method 
of treatment that would prevent such blocks, or remove 
them might be of great value. 

The incidence of these blocks, their distribution, and 
their detection by the use of penicillin as a tracer 
substance and by pneumo-encephalography have been 
described elsewhere (Lorber 1950, 1951). Pathological 
studies show that they are caused by deposition of 
fibrin and by tuberculous granulation tissue, mostly 
around the brain-stem in the cisterna ambiens, in the 
cisterns at the base of the brain and round the cord in the 
spinal subarachnoid space, Later the deposit organises 
into fibrous tissue, 


Because fibrin is the cause of blocks, Cathie tried the 
effect of giving streptococcal fibrinolysin intrathecally 
as an adjunct in the treatment of tuberculous meningitis. 
He prepared a suitable preparation (Cathie 1949a) 
of streptokinase, and in a preliminary report (Cathie 
1949b) compared his early results in two successive 
series of cases. Series A consisted of 14 children treated 
with streptomycin alone, of whom only 3 (21%) survived. 
Series B consisted of the next 21 children, treated with 
both streptomycin and _ streptokinase, of whom 11 
recovered (52%), 2 relapsed after apparent recovery 
(their fate was not stated), and 8 died. But the scheme 
of intrathecal streptomycin treatment was altered 
when streptokinase was introduced, and a later pub- 
lication (Cathie and MacFarlane 1950) disclosed that 
there were further changes in treatment—namely, the 
addition of intrathecal ‘ Sulphetrone’ and the frequent 
use of ventricular catheterisation. Moreover, increased 
experience may have played a large part in the improve- 
ment of results. The two series therefore were not 
strictly comparable. The only toxic symptom men- 
tioned was a pleocytosis in the cerebrospinal fluid (C.s.F.) 
similar to that caused by streptomycin. 

At the time of Cathie’s preliminary report, our own 
results in the treatment of tuberculous meningitis in 
children showed that there were 4 survivors in our 
first series of 14 children and 11 in the next series of 21. 
Streptokinase had not been used. The patients were 
kept under observation for about the same length of time 
as in Cathie’s cases. : 

With these considerations in mind it was decided to 
conduct a controlled experiment to assess the value of 
streptokinase. 

INVESTIGATION 


The present investigation was planned to take place 
during 1950 and to continue only if the results at the 
end of one year were promising. It was decided to 
use intrathecal streptokinase in half the cases of tuber- 
culous meningitis admitted under the care of the unit 
during 1950, and cases were chosen at random. Of 
27 new patients, 2 had already been treated elsewhere for 
several weeks, and 1 had combined tuberculous and 
meningococcal meningitis on admission; these 3 were 
excluded from the investigation. Of the remaining 
24 bacteriologically confirmed cases, it happened that 
12 (group A) were treated with combined intrathecal 
streptomycin and streptokinase, and 12 (group B) with 
streptomycin alone. In all other respects the treatment 
was similar in the two groups. Routine intrathecal 
treatment was given by lumbar puncture daily for two 
periods of twenty-one days separated by one week’s 
rest. Further intrathecal treatment was given only if 
the child’s condition required it. Cisternal and ventri- 
cular injections were used as required in cases with spinal 
blocks. Intramuscular streptomycin was given in the 
usual daily dose of 20 mg. per lb. body-weight for a 
minimum of six months if the patient survived. Intra- 
thecal tuberculin P.P.D. (purified protein derivative) 
was given to 7 children (3 in group A and 4 in group B), 
but only after other forms of treatment were thought 
to have failed. With 1 exception, treatment was begun 
within twenty-four hours of admission. In 1 child in 
group A the diagnosis was in doubt for three days and 
treatment was delayed accordingly. A uniform dose of 
6 units of streptokinase (Burroughs Wellcome), dissolved 
in a solution containing streptomycin 25-75 mg., was 
injected intrathecally daily for as long as was considered 
necessary. This solution was active; in vitro, at room- 
temperature, it dissolved the fibrin clot formed in 
the c.s.F. from cases of tuberculous meningitis, and the 
dilution was comparable to that obtained in vivo. The 


following remarks will apply only to the commercial 
preparation which has been used. 
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rABLE I—-AGE OF PATIENTS, STAGE OF DISEASE, AND PRESENCE 








OR ABSENCE OF MILIARY TUBERCULOSIS IN THE TWO GROUPS 
| { 
| “s : | Miliary 
see | Stageot | Yue 
| — culosis 
. | gz | i | A: | | | - e 
Group of patients and treatment | § | Si 
given | S los] lSi\ Bi ele 
| > |sei ei eis) 8| ge 
\eleelSielele|2 
| & PS] 4 > = = 
lsimdgi" | 8] 5 | | $ 
| = | ote, 
=) 1 [= | | 
Baia er ll Suu AAs Bes Mad dae 1 obeg oh 
A (streptomycin and strepto- | | | | | 
kinase). . aa ae ss | 4 | 8 2 | 4 6 be Be. 7 
i | | 
B (streptomycin alone) . . | 4 | 8 | 2| 4 6 4/8 
Total .. + | 8 [16 | 4 | 8 [12 | 9 [15 
| | 


In this investigation there was no selection of patients, 
and no ease was refused admission and treatment. The 
proportion of advanced cases was very high in both 
groups. The ages of the children, the stage of the dis- 
ease at the beginning of treatment (according to the 
Medical Research Council classification, 1948), and the 
presence or absence of miliary tuberculosis detected in 
life, are shown in table 1. The two groups were 
remarkably similar in all respects. 

In May, 1950, 14 of the 24 children were alive— 
7 from group A and 7 from group B. The survivors 
were observed for six to sixteen months, far too short 
a time to assess the final results of treatment, but long 
enough to assess the specific effect of streptokinase, 
which is the purpose of this paper. The children were 
investigated by the methods mentioned elsewhere 
(Lorber 1950, 1951) to detect the presence of blocks 
in the cerebrospinal circulation. Necropsy was per- 
formed on 3 of the 5 children in group A who died, and 
on all 5 children in group B who died. 


RESULTS 


None of the children had a spinal block on admission. 
Complete spinal block developed during treatment in 4 
of group A and in only | of group B. Partial spinal 
block was detected in 2 children—1 from each group. 
Of these 7 children with spinal obstruction, 5 died ; 
and in 2 the complete block (1 in each group), and in 1 
the partial block, was confirmed at necropsy. These 
blocks were caused by tuberculous granulation tissue 
filling the subarachnoid spaces surrounding the spinal 


cord. Necropsy was not carried out in the 2 other fatal 
cases. The partial spinal block resolved completely in 
1 child who recovered (observation period fifteen 


months), but complete block persists in another who is 
otherwise well and whose ¢.s.F. above the level of the 
obstruction approached normal. Both these children 
belonged to group A. 

Thus the use of streptokinase in this series was 
ineffective in preventing the occurrence of spinal blocks 
in 5 of 12 cases. This proportion of spinal blocks (5 of 12) 
in group A was not only higher than in group B (2 of 
12), but much higher than has previously been observed 
in cases treated by this unit (Lorber 1950). 

Both groups had a high incidence of blocks at the ten- 
torial opening and in the basal cisterns of the subarach- 
noid space (10 in group A and 9 in group B). This 
incidence may be attributed to the advanced state of the 
disease on admission in half the cases (table 1), for such 
blocks are usually present in advanced cases before the 
start of therapy (Lorber 1951). Cathie and MacFarlane 
(1950) did not claim that streptokinase will dissolve 
established blocks, but in this series there was little 
evidence that it. prevented further formation of blocks. 
In 5 children in the intermediate stage of the disease, 
obstruction was excluded by pneumo-encephalography 
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soon after the beginning of treatment: of these, 3 cases 
were in group A and all subsequently developed tentorial 


obstruction. In group B, 1 case later developed such a 
block. None of the 4 children (2 in each group) who 


were in the early stage of the disease developed. blocks. 
NECROPSY FINDINGS 

At necropsy, the usual basal exudate was present in 
2 of 3 children in group A and in 4 of 5 in group B. 
In 1 of the cases in group A there was remarkably little 
exudate to be seen on thé base of the brain, but the 
cisterna ambiens was nevertheless completely obstructed 
by firm exudate. Of the children in group A who came 
to necropsy 2 were in the intermediate stage of the disease 
and showed no evidence of blocks at the beginning of 
treatment. Thus there was no evidence from the patho- 
logical point of view that streptokinase was beneficial 
as an adjunct in the treatment of tuberculous meningitis. 

TOXIC EFFECTS 

It is difficult to detect the individual toxic effects of 
drugs given in combination, and also when such toxic 
effects may closely resemble the signs and symptoms 
of the disease itself. Possibly for this reason no definite 
toxic effects were detected in 9 of the 12 children treated 
with streptokinase. Experience in the investigation and 
treatment of over 100 cases of tuberculous meningitis had 
shown that a c.s.F. cell-count of 1000 or even more per 
c.mm. may occur during intrathecal streptomycin treat- 
ment, and that this is not caused by secondary infection. 
Such a pleocytosis did occur in 2 of the 9 patients in 
group A. No further investigations were undertaken in 
these cases. 

In the remaining 3 children severe toxic symptoms 
occurred when streptomycin and streptokinase were 
given together ; 2 of them were early cases and 1 was 
in the intermediate stage at the beginning of the treat- 


TABLE II—EXTRACT FROM C.S.F. CHART OF CASE | 
satel 3 ? — ent ae —s 


\ - Of 
Date | Intrathecal treatment | white-cell) Culture 
| count 
Nov. 14, 1950 | 4000 | sterile 
> ales te ‘ ae a Ts | 3200 is 
‘ 16. | Combined SM and SK 
Lee 
Zh, ns 162 o° 
24, 120 - 
. ‘ 
Ig 3 4 
oe "e _ Combined SM and SK sacs a. 
“Wiel a 
ie 27, os | 100 ” 
SOR. By coe | Single dose of SK alone 118 me 
» 1, 2400 ” 
” 9, 80 ” 
SM streptomycin. SK streptokinase. 
ment. In all 3 exceptionally high cell-counts were 


recorded during combined intrathecal treatment.- In 2, 
the count reached 3200 and 4000 white cells per c.mm. 
In addition there was sustained pyrexia of up to 104°F. 
The children were listless, irritable, drowsy, and com- 
plained of headache. All these symptoms disappeared 
during the usual week’s rest between two courses of 
intrathecal treatment; the temperature returned to 
normal and the c.s.F. cell-count fell abruptly. The fall is 
well shown in the extract from the c.s.F. chart of 
case 1 (table 1). This syndrome had been observed in 
the past with streptomycin treatment alone, though to a 
lesser degree. For this reason investigations were carried 
out to determine whether these more severe symptoms 
were due to the streptokinase. 

In 2 children who showed these toxic effects during 
combined treatment, the effect of single intrathecal 
injections of streptokinase alone was observed on three 
occasions after intrathecal streptomycin treatment 
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had been stopped. In each case enough time was 
allowed for the c.s.F. cell-count to settle to a steady low 
level (below 200 per c.mm.). The cell-count was done 
again on the day of streptokinase injection, on the next 
day, and again after a few days (table 1m). In each 
instance there was a rapid rise in the cell-count (up to 
2400 per c.mm.), together with fever, vomiting, listless- 
ness, and headache on the evening of the injection. 
All these symptoms disappeared in one to two days and 
the c.s.F. cell-count returned to its previous level. Later, 
the course of the illness made it necessary to start intra- 
thecal streptomycin treatment again in both children. 
This time streptomycin alone was given and no toxic 
reactions were observed clinically ; there was no rise in 
temperature and the c.s.F. cell-count did not rise above 
180 per c.mm. 

The 3rd child showed the same toxic symptoms during 
combined daily intrathecal treatment. These symptoms 
disappeared during a week’s rest between courses of 
treatment. In the fifth month of treatment she was 
given streptokinase intrathecally on three days a week. 
On the days when she had streptokinase she was ill, 
but on the other days she was alert and playful. On the 
evening of the day of injections she had a high fever, 
but she was afebrile on other days (see figure). 

It seemed, therefore, that in the last 3 children the 
toxic symptoms were due to the streptokinase, and not 
to the disease or to the streptomycin. 


DISCUSSION 


It is apparent, that in our hands, and in the doses 
employed, streptokinase was of no benefit. An attempt 
was made to demonstrate the specific effect of strepto- 
kinase in preventing blocks; but no such effect was 
found. In fact blocks developed more often in the 
cases given streptokinase and streptomycin than in the 
cases given streptomycin alone, though the difference 
was not statistically significant. Nor was there any 
difference in the extent and nature of the exudate found 
in cases which came to necropsy. Toxic symptoms 
were experienced by 3 children, although it was never 
necessary to interrupt treatment on this account. 

Towards the end of this investigation a further and 
fuller account on the use of streptokinase was published 
by Cathie and MacFarlane (1950). Owing to the multi- 
plicity of factors concerned, which we have mentioned, 
they found the evaluation of the various therapeutic 
agents difficult, but considered that “ streptokinase 
has been the most important single factor in the 
improvement in the second series of cases.’’ This opinion 
was based on criteria different from those used in the 
present study. There was no direct mention of the 
occurrence of blocks in their cases, or of their necropsy 
findings in the 17 patients treated with streptokinase 
who died. No concurrent controls were included in 
their investigation. 'The claim that streptokinase was 
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of value rested on the observations that the survival 
rate in the group treated with streptokinase was greater, 
and the incidence of “‘ increased intracranial pressure ”’ 
was less. Nevertheless, ventricular drainage was 
necessary in 25 out of 40 cases treated with strepto- 
kinase, and in 14 of the 40 (35%) ‘‘ changes in the flow 
of the c.s.F.”’ were considered to be indications for drain 
ing the ventricles. These last 14 cases probably had 
partial or complete spinal blocks. If so, their incidence 
of 35% would be very high. 

The improvement of the results of treatment was the 
main argument used by Cathie and MacFarlane in favour 
of streptokinase. Their first 14 children were treated 
without any adjuvants or ventricular drainage and only 
2 survived (3 survivors were mentioned in the previous 
report). The next 6 children were still treated without 
streptokinase, but the scheme of intrathecal treatment 
was changed, and the ventricle were drained when 
necessary. Half of these children survived. The next 
40 children were treated with the altered streptomycin 
régime and ventricular drainage when considered 
necessary, but in addition all were treated with strepto- 
kinase, and 34 with intrathecal sulphetrone as well. 
For the evaluation of the results of treatment, only 30 
of them can be considered because the observation period 
of the last 10 was only six to eleven and a half months. 
That a longer period of observation is necessary is shown 
by Cathie and MacFarlane’s own figures. Of their 
first 50 patients, 29 died, and 6 of these (over 20%) died 
between six and seventeen months after the beginning 
of treatment. This leaves 30 children treated with 
streptokinase of whom 16, or just over a half, survived. 
The number of cases is so small that it is not possible 
to come to any conclusion, but it appears that the improve- 
ment in their survival-rate may have started with the 
introduction of the revised intrathecal régime (and ven- 
tricular drainage when necessary) before streptokinase 
was used. 


TABLE III-—RESULTS OF TREATMENT OF 
MENINGITIS BY VARIOUS AUTHORS 


TUBERCULOUS 








Number | Number | Percent- 
Author of | ° age of 
cases | survivors | survivors 
Cathie and MacFarlane (1950) : } | 
Series A os eis > 20 5 25 
Series B ‘i s st 30 16 53 
Totals “fi 50 21 42 
Russell and MacArthur (1950): | 33 | 15 45 
Cairns, Smith, Vollum (1950): 60 30 50 
Lorber (1951) : 
Series A ae a9 ute 0 Fae | 35 
Series B fe afin xe 47 | 22 47 
Totals .. e a fh 67 | 29 44 
Cocchi school (Flori 1950) : 
Series 1 oy te ay 57 i 423 23 
Series 2 om ie ee ey 31 47 
Series 3 se ae ive 60 | 40 66 
Series 4 Ge Aa WAR | 34 85 
DN ind. gepcenttased 223 | 118 53 
Lincoln (1951). . La he 18 | 12 66 





All cases were observed for at least a year. 


As mentioned above greater experience alone, without 
the addition of adjuvants such as streptokinase, may 
considerably improve results. In our own 67 cases 
observed for a minimum of one year, 7 of the first 20 
survived, whereas of the next 47, despite a much larger 
proportion of advanced cases, 22 are alive. In the very 
large series of patients treated at Cocchi’s clinic at 
Florence, 13 of the first 57 (23%), 31 of the next 66 
(47%), 40 of the next 60 (66%), and 34 of the next 40 
(85%) were live after one year’s observation (Flori 
1950). In table m1 are listed for comparison some of the 


best published results obtained without streptokinase. 
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These suggest ‘that streptokinase probably played no 
part in the good results obtained in the second series of 
Cathie and MacFarlane (1950). 


SUMMARY AND CONCLUSIONS 


A controlled investigation was undertaken to deter- 
mine the value of intrathecal streptokinase as an adjuvant 
in the streptomycin treatment of tuberculous meningitis, 
12 patients being treated with and 12 without strep- 
tokinase. The two groups were otherwise strictly 
comparable. 

Streptokinase appeared to have no effect in reducing 
the number of blocks occurring during treatment; 5 
children developed partial or complete spinal block during 
treatment in the group treated with streptokinase and 
streptomycin, and only 2 in the group treated with 
streptomycin alone; blocks at the tentorial opening or 
in the basal cisterns developed in 3 patients treated 
with streptokinase and streptomycin, and in 1 treated 
with streptomycin alone. The necropsy findings in 3 
patients treated with streptomycin and streptokinase 
did not differ from those in patients treated with 
streptomycin alone. 

Streptokinase may cause headache, listlessness, drow- 
siness, vomiting, fever, and a large increase of cells in 
the cerebrospinal fluid. 


I wish to thank Prof. R. S. Illingworth for permission 
to treat and investigate his cases and for his criticism, and 
Dr. J. L. Emery for the necropsy reports. 

REFERENCES 
Cairns, H., Smith, H. V., Vollum, R. L. (1950) J. Amer. med. Ass. 
Cathie, I. A ~ apt bn own ig af ar. Path. 2, 73. 

— (1 9400) “Lancet, i, 

— ere 2 Cc. w. (1950) wae ii, 784. 
Flori, A. G. (1950) Pediatrics, 6 
Lincoln, EK. M. (1951) Lancet, i, | 
Lorber, Se (1950) Arch. Dis. Chilan: 25, 404. 

— (1951) Ibid, 26, 28. 

Medical Research Council see) Lancet, i, 582. 

Russell, S. J. M., MacArthur, P. (1950) Ibid, i, 59. 


INDUCED ASTHMA IN MAN 


HERBERT HERXHEIMER 
L.R.C.P.E. 
RESEARCH ASSISTANT, SURGICAL UNIT, UNIVERSITY 
COLLEGE HOSPITAL, LONDON 

BRONCHIAL asthma runs a long and varying course, 
irregularly punctuated by remissions and relapses. The 
causes of this fluctuation often remain obscure. Almost 
any treatment seems to produce good results so long as 
it is new and holds the patient’s confidence. Hurst 
pointed out in 1943 that desensitisation by means of 
injections had no greater effect than the injection of 
physiological saline solution. More recently, Rackemann 
(1950) found that allergists in the United States achieved 
equally good results in asthma even when their methods 
differed fundamentally. 

It seems certain that emotional or nervous factors play 
a part in these fluctuations but that other factors contri- 
bute in causing them. The importance of each factor 
varies from one patient to another, and even in the same 
patient from one week to another. It is therefore difficult 
to evaluate the results of treatment. Moreover, a high 
proportion of “ psychological *» successes is assured 
whatever treatment is adopted, so that ‘‘ objective”’ 
successes are swamped by them and remain hidden. Our 
aim must be to devise a simple experimental method 
which will eliminate this difficulty. If it was possible to 
induce mild asthmatic attacks artificially in man and to 
abort them at will, such an attack would be convenient 
for investigation and for comparing the effects of various 
methods of treatment. For this purpose we must be able 
to record the attack graphically from start to finish and 
to repeat it. The method described below seems to fulfil 
these requirements. 
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METHOD 


The patient is connected with an ordinary Benedict-Roth 
spirometer fitted with a drum for making a continuous record 
of air movement in the circuit (fig. 1). Carbon dioxide is 
absorbed by a soda-lime container fitted outside the spiro- 
meter, and a change in the colour of the soda lime indicates 
when it is saturated with carbon dioxide. 

The spirometer is filled with atmospheric air. An oxygen 
inlet can be adjusted so that the oxygen used by the patient 
is replaced at the same rate. When this adjustment has been 
made, the mean volume in the spirometer remains constant— 
i.e., the. tracing on the drum remains level, whereas without 
oxygen replacement the tracing would slope upwards. 

A side tube from the inspiratory tube leads to a pump 
which compresses the air and drives it through a glass atomiser 
back into the inspiratory tube. Several glass atomisers, each 
containing a different liquid, are switched in parallel, so that 
any one of them can be brought into action by opening a clip. 
The pressure of the atomising pump is measured by a mano- 
meter in the circuit. This arrangement enables the patient's 
respiration and vital capacity to be recorded on the paper. 

When this has been done, the pump and one of the atomisers 
can be switched into the circuit so that the aerosol of some 
active substance is inhaled, and its effect can thus be observed 
and recorded. 


Disadvantages and A dvantages.—The chief disadvantage 
of this method is that the amount of aerosol absorbed 
by the patient cannot be measured. Not all the aerosol 
is inhaled—some remains in the apparatus—and even 
that which is inhaled is not all absorbed, since some is 
pushed back into the circuit during expiration. The 
dose of aerosol can therefore only be measured on an 
arbitrary scale and not in absolute values. The arbitrary 
scale used is the duration of the patient’s exposure to 
the aerosol. When the pressure, the atomiser, and the 
fluid atomised remain the same, the time of exposure is 
the only measurement that allows a reliable comparison 
to be made between different experiments. A further 
disadvantage of the method is that it can only be used on 
patients who can be trained to breathe with the apparatus. 


There are many advantages. The aerosol impinges 
directly on the effector organ—i.e., the bronchus—and 
does not have to pass through the circulation before 
acting on it. Its effect can thus be recorded as soon as 
it occurs. When an attack develops its course can be 
followed, and it may be aborted at any stage by adinini- 
stering aerosol from another nebuliser switched into the 
circuit. In this way the method can be used with 
complete safety. When there is any suspicion that an 
effect is psychogenic, the experiment can be repeated 
with another aerosol as control. 
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Fig. |\—Apparatus for induction of asthmatic attacks: S, side avout, 
attached to inspiratory tube of recording B dict-Roth spir 
contains a pump which takes air from inspiratory tube and drives it 
out through one of several nebulisers (N) which can be opened or 
closed by aclip. Aerosol thus produced is carried back into inspiratory 
tube and inhaled by patient ; V, inspiratory and expiratory valves ; 
M, mouthpiece. 
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Patients who have experienced such an artificial res 
attack of asthma and its dramatic extinction are usually MIXED POLLEN wa 
much impressed and readily agree to repeat the experi- id — , 
ment. Most patients quickly learn to produce reliable [ 715500 th 
records of their vital capacity—i.e., their vital capacity 5000 ~ wl 
varies little from one attempt to another. The vital 4500 & the 
capacity is a useful index of bronchial obstruction, 4000 = fas 
though it does not show up minimal grades of obstruction » fas 
which can be overcome by voluntary muscle action. 3500 § pe 
When necessary, however, these fine degrees can be / 3000 & me 
detected by other methods, which measure the speed of 2500 § ne 
i ry outflow. : 
the expiratory sese:3 tio 
8 9 NS 2- 
. eR » Oo41s00§ 
MECHANISM OF THE ATTACK »  R © 8 saat a cal 
’ S " : d 
: SN : 3 S % e 
The artificially induced asthmatic attack enables us ® 3 pn 
to observe its influence on the mechanics of breathing. no « po 
Spiro1etry shows the movement of air ; the movements READ FROM R TO L ty) 
of the thorax are recorded with Verzar’s (1945) thoraco- = bod ie Bots : 44 ; 
graph, and those MINUTES 
MIXED of the diaphragm 
aartions fo ~ are observed Fig. 3—Spirogram of mild asthmatic attack d by inhalation for 
po tea _* 1S radiologically 25 sec. of mixed pollen-extract aerosol. Vital capacity before 
r | 6000 Ry th attack 3660 c.cm. A minute after end of inhalation there is no sign of 
5500 5 on © screen. any attack—vital capacity 3730 c.cm.—but after 2 more minutes 
5000 5 These methods attack becomes evident (vital capacity 3400 c.cm.) and attack steadily 
H 4500 x show that, as worsens until it reaches a degree of unp! t which di d 
ed ren § soon as expiration its interruption (vital capacity 2780 c.cm.). After a short inhalation 
9 3000. is obstructed, of 2% isoprenaline aerosol vital capacity is restored to normal. 
a TE cee 25008 air is retained } ; eS 
eee " 8 S 2000> in the thorax. anical effect of such an attack can easily be imitated 
~Padign t o This moment if the expiratory tube is narrowed with a screw clip. 
nd ” canbe seen on The results are similar to those found in the attack, 
the spirogram the only difference being in the site of the obstruction 
where the tracing (Herxheimer 1949a). 
moves upwards ; 
since ##S*thorax THE BRONCHIAL REACTION 
retains air, the Until now, hypersensitivity in asthmatic patients has 
spirometer loses ysually been investigated by skin tests. However, in 
an equal volume allergic hypersensitive states it is unlikely that all the 
of air, and the organs are affected equally. For this reason many 
bell falls to @ authorities have doubted the value of skin tests in asthma. Fig 
; lower level. At My own experiments with house dust (Herxheimer 1951) a 
the same time showed that among the patients giving a positive skin n 
Y the chest cireum- reaction a high proportion did not give any bronchial b 
| ference increases, d 
and this is shown te 
in the thoraco- MIXED . 
SS Cana ames d 
a fluorescent screen = 2 b 
BELAEAPRRHNERSRE ER one can see that Pe 
i b 
MINUTES the diaphragm ; 
Fig. 2—Synchronised spirogram and thoraco- as lowered and 
gram of moderately severe induced asthmatic reaches its lowest 
attack. The patient is an asthmatic sensitive position at the on 
to grass pollen. She has a basic vital capacity of }, oj gh t of the fin. 
3800 c.cm. (upper tracing, spirogram) and, tt ek In 
normally, the ribs take little part in the allack. of | 
breathing movements in the sitting position A spirogram she 
(lower tracing, thoracogram). She inhales 
mixed pollen-extract aerosol for | sec. A and a thoraco- rie 
minute later the vital capacity has decreased gram recorded ev 
a little (3500 c.cm.), and immediately after- simultaneously 500 c.cm. att 
wards the chest circumference increases (fi. 2) show that it « 
abruptly (lower tracing), a sign that air is th t f f baeemeenad Th 
retained in the chest in consequence of 16 ransier 0 Imin. 
incipient expiratory difficulty. Two minutes air from the < READ FROM RTO L lor 
later the attack is well under way, the vital spirometer into ] 
— is _— to 2610 c.cm., and the amt the thorax occurs : fro 
circumference has increased further ; the at the same time Fis. 4—Spirogram of severe asthmatic attack caused by inhalation for an 
epivegram shows an apward trend, alee . 10 sec. of mixed pollen extract. Almost immediately after inhalation 
indicating retention of air in the thorax, and aS the increase the tidelair’ excursions become ‘emailer, alr ts Sault ahieek the 
et yr Cage Ol eee in chest cireum- (upward trend of tidal-air level), and after a minute the vital capacity of 
skein Sede has Ame Biter ce ference. Both has fallen from 3130 to 1880c.cm. Moderate dyspnoea is now present, of 
ference decreases; a minute later the vital Changes are and it requires 40 seconds’ inhalation of 2% isoprenaline aerosol . 
capacity is 3320 c.cm.; a little afterwards it reversed at the to abort the attack. Vital capacity increases to 2730 c.cm., and later'to to 
is 3760 c.cm., almost normal. The ribs return end of the attack 3000 c.cm. An attack of this severity must be expected to increase 
to their former relative inactivity. Tracings . ‘mult 7 sensitivity of patient to mixed pollen. Note stimulant influence of ne 
show gradual deveiopment of attack and ®84!0 simultane- isoprenaline on respiration: respiratory rate increases from 15 to 15. 
accompanying acute emphysema. ously. The mech- 18 and tidal air from about 600 to 800 c.cm. ite 











set Fee 


< 
hn 


in 
y 
1) 


in 


for 
tion 


city 
ent, 


rto 


e of 
5 te 








THE LANCET] 





reaction. Conversely, in some patients the skin reaction 
was negative but the bronchial reaction positive. 

When an aerosol containing an allergen is inhaled by 
the method described here, there follows a typical reaction 
whose attributes depend on the nature and amount of 
the allergen inhaled. Experiments of this sort have so 
far been carried out with mixed pollens of various kinds, 
fungi, house dust, cat’s fur, horsehair and horse dander, 
and meat. A characteristic feature of all these experi- 
ments, except those done with fungi, is that the attack 
never comes on during or immediately after the inhala- 
tion. If a moderate attack develops, the first sign appears 
2-3 minutes after the end of the inhalation. The vital 
capacity, which till then has remained unchanged, 
decreases a little, but at this stage the patient is usually 
unaware of the attack ; then the attack slowly worsens, 
and presently it has to be aborted artificially. Such a 
typical attack is shown in figs. 3 and 5 (curve 4). 





REDUCTION IN VITAL CAPACITY (%) 











$6 7 @ & DO hl 
MINUTES 


Fig. 5—Influence of different types of induced attack of asthma on vital 
capacity: A, decrease of vital capacity in moderate attack ; B, in 
mild attack ; C, in very mild attack ; D, in severe attack, all induced 
by mixed pollen-extract aerosol. In A, B, and C there is hardly any 
decrease in first minute after inhalation ; then vital capacity begins 
to fall and continues to do so until attack is aborted by isoprenaline 
(Al). Isoprenaline is not necessary in very mild attack (C) which 

bsid pont: ly. In severe attack (D) vital capacity decreases 
during first minute, and attack develops very quickly. Attack caused 
by h dust antigen (F) is similar to pollen-extract attack. Attack 
caused by inhalation of mixed mould-extract aerosol (E) is different 
because it is fully developed a minute after inhalation and subsid 
spontaneously. 











If an attack is very mild, the vital capacity diminishes 
only slightly, remains at this lower level for a while, and 
finally returns to its normal value (fig. 5c). If too much 
of the allergen is administered, the vital capacity may fall 
sharply immediately after the inhalation, and when this 
happens the attack usually becomes unbearable after a 
few minutes (figs. 4 and 5D). Not all patients develop an 
attack within a few minutes of the inhalation ; in some 
it does not come on for 4-24 hours (‘‘ delayed reaction ”’). 
This latent period is not related to the dose—it is just as 
long in mild as in violent reactions. 

Most attacks induced by fungal allergens are different 
from those described. There is hardly any latent period, 
and the intensity of the attack is greatest at the end of 
the inhalation ; after that it wanes and often passes off 
of its own accord. Fig. 5 illustrates these different types 
of attack and their effects on vital capacity. 

Patients vary a good deal in their subjective reaction 
to an attack. Often the patient begins to notice a tight- 
ness in his chest only when his vital capacity has fallen 
15-20%. In other cases the first symptom is a peculiar 
itching sensation, which comes on early, after about 2 
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minutes ; this may be felt in the neck, the chest, or the 
upper back, and the patient who feels it is usually 
familiar with the sensation because it is a feature of his 
natural asthmatic attacks. In other patients a cough is 
the first sign of the attack, and after it has ended a little 
sputum is coughed up ; but many patients never cough. 
Mould asthma in particular seems to produce coughing. 
It may be that these differences depend not only on the 
secretion but also on varying involvement of muscle 
spasm and mucosal edema. Methods for studying the 
effects of these factors separately have not yet been 
devised. 

The method described here can thus be used to deter- 
mine whether a given allergen can produce asthma in a 
particular patient, and if so to reveal the type of the 
attack. The method also enables us to study the action 
of other asthmogenic substances, such as histamine and 
acetylcholine. It has long been known that asthmatics 
are much more sensitive to aerosols of histamine and 
acetylcholine than are normal persons (Samter 1933, Curry 
1946, Herxheimer 1949b, 1951). The attack may begin 
a few seconds after 
the inhalation. The 
vital capacity may 
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were being carried MINUTES 

out it was noted 

that each patient Fig. 6é—Histamine-induced asthmatic attack 





varied in his reac- 
tion to the same 
dose of aerosol 
given on_ different 
occasions. When a 
certain dose of 
allergen—e.g., 10 
seconds’ inhalation 
of a mixed pollen 
aerosol — provoked 
a mild attack, the 
same dose given @ 
few days later did 
not cause an attack. 
Only when the dose 
was raised by 


20-30% was a mild 
attack produced. 


in asthmatic patient sensitive to house dust. 
Vital capacity before attack 4525 c.cm. 
Patient receives 3% histamine acid-phos- 
phate aerosol through breathing circuit ; 
after 35 sec. he notices first sign of very mild 
constriction of chest; at this moment 
he is disconnected from apparatus, and 
spirometer is washed out. He rapidly 
becomes breathless, and vital capacity a 
minute after end of inhalation is 3480 c.cm., 
falling after another minute to 3010 c.cm. 
From now onwards attack gradually sub- 
sides, and vital capacity increases within 
5 min. to 3830 c.cm. Recovery is hastened 
by isoprenaline inhalation, which brings 
vital capacity up to normal (3420 c.cm.). 
Typical for histamine-induced and acetylicho- 
line-induced attacks are their rapid develop- 
ment, their violence, and the frequently 
spontaneous recovery inspite of their 
severity. An allergen-induced attack of 
similar severity would not subside except 
after many hours or days. 
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By repe selibe this process and Agtiinalieh increasing 
the dose of allergen inhaled, the patient developed 
tolerance to it. By contrast, when the dose of inhaled 
allergen was large enough to cause a severe attack, the 
opposite hap- 
ISOPRENALINE pened and 
16 sec. tolerance 
a diminished. 
—-——44506 This became 
apparent 
when the dose 
was consider- 
ably reduced 
—e.g., to a 
third of its 
previous 
value. This 
smaller dose 
now caused 
an even more 
severe attack 
than that 
caused by the 
original dose. 
Only a further 
drastic reduc- 
tion in the 
dose led to the 
desired result, 
a mild attack. 
These phe- 
! MINUTES ! nomena are 
Fig. 7—Rapid resp thematic attack to CVidently 
isoprenaline inhalation. y B-vomgir at attack in instances : of 
asthmatic patient sensitive to grass pollen. hy pose nsiti- 
Almost immediately afte® end of 16 seconds’ j 
: : : sation and 
inhalation of isoprenaline tidal air increases h eas 
considerably (from about 900 c.cm. to about 1200 ypersensiti- 
c.cm.). A minute later, vital capacity has Sation. Large 
increased from 2800 to 3570 c.cm. Increase is doses increase, 
entirely due to increase of reserve air, some of d 1] 
which, during attack, could not be exhaled and ® ems: 
therefore formed part of residual air. doses dimi- 


nish, the 
patient’s sensitivity to the allergen concerned. If this 
observation is correct, it must be possible to hypo- 
sensitise patients by using small and gradually increasing 
doses (this used to be called desensitisation). This has 
been done in some cases (Herxheimer 1951). For instance, 
in a patient who developed a mild attack after 8 seconds’ 
inhalation when treatment was begun, the tolerance was 
so increased that three months later 100 seconds’ 
inhalation had no effect. In the first two cases of grass- 
pollen asthma treated in this way the asthma did not 
appear the following summer, though oddly enough the 
ocular and nasal symptoms persisted in part. 

These observations may be of both theoretical and 
practical significance. If it is possible to intensify or to 
weaken the allergic reaction of the bronchial tree in this 
way, the question arises whether similar processes may 
not occur in the daily life of asthmatics. An excessive 
amount of allergen inhaled accidentally—e.g.,. house dust 
in moving house, and grass pollen on outings in the 
country—would make the asthma worse and hyper- 
sensitise the patient, who now would respond severely 
even to doses which previously did not injure him. Only 
after he has returned to his usual surroundings may the 
amount inhaled become very much smaller; in these 
circumstances the asthma improves very gradually and 
reverts to its usual intensity. In some asthmatics it seems 
as if such episodes of hypersensitisation and hyposensitisa- 
tion occur quite often. When one tries to discover why 
a chronic asthmatic suddenly becomes worse one some- 
times finds that shortly before the attack the patient had 
exposed himself to a gross overdose of “his” allergen. 
Often such an event cannot be recognised with certainty. 
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Fetes which are yee allergic also play @ part. Rusite- 
ment from any cause, and physical exertion, can greatly 
increase the ventilation. Under these conditions the 
amount of allergen inhaled may be increased to many 
times its usual value for purely mechanical reasons, and 
this alone may cause considerable ‘‘ overdosage’’ of 
allergen. 

The practical importance of our observations lies in the 
fact that the treatment of allergic asthma can be put on 
a much firmer basis than hitherto. Hyposensitisation by 
injection does not allow precise observation of its progress. 
When a patient shows a systemic reaction, this is usually 
regarded as a sign of overdosage. When there is no 
reaction, it is tacitly assumed that hyposensitisation is 
being achieved. Final success is seldom conclusively 
proved. It can only be regarded as proved if the patient 
does not react on exposure to the original allergen and 
has had no other treatment. This occurs in only a very 
few cases. 

The inhalation method has many advantages. The 
progress of hyposensitisation can be observed directly, 
and the dose of allergen may be raised in such a way 
that the patient’s reaction to it is always the same. This 
is of particular importance since it may be very difficult 
to avoid the inhalation of allergen from natural sources. 
It may easily happen that the dose of allergen aerosol 
given therapeutically is added on to an unknown dose 
inhaled unwittingly. If the latter is large, an overdose 
at the controlled inhalation will be inevitable, but the 
severity of the attack will indicate how much the dose 
should be reduced at the next inhalation. It is easier to 
carry out hyposensitisation in an allergen-free environ- 
ment, but in practice this is only possible when the 
allergen is strictly seasonal. 

Another difficulty which demands continuous and 
objective control of the process of hyposensitisation is 
caused by acute respiratory infections. If such an 
intercurrent infection develops during treatment, the 
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Fig. 8—Protective action of drug against br hial 
asthma induced by inhalation of mixed pollen in 5 patients : solid lines, 
change in vital capacity after inhalation without protection ; inter- 
rupted lines, change in vital capacity after various doses of phenergan 
had been given beforehand. 
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Py, pyribenzamine 15%, and Al, aheatveie 1%, inhaled to end the 
asthmatic attack (Herxheimer 1949b). 
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patient’s tolerance usually decreases. A dose of allergen 
which did not evoke a reaction before the illness may now 
produce a severe reaction. The common occurrence of 
acute respiratory infections makes it inevitable that the 
treatment is upset in a good many cases. Apart from 
this, many asthmatics are sensitive to many different 
allergens which cannot be removed from their everyday 
environment. They are inhaled in varying amounts 
and necessarily disturb any attempt at hyposensitisation, 
often preventing it completely. This state of affairs is 
quickly recognised when the inhalation method is being 
used ; ‘with the injection method several unexplained 
setbacks often occur before the procedure is seen to be 
fruitless. 
EFFECT OF DRUGS 


A further field in which the inhalation method is useful 
is the study of drug action. The effect of anti-asthmatic 
drugs—e.g., adrenaline, isoprenaline, and the anti- 
histamine drugs—can be measured objectively when 
they act on an induced attack. Thus it can be shown 
that isoprenaline aerosol acts almost instantaneously 
(fig. 7). Adrenaline and isoprenaline will suppress almost 
any attack if the dose is big enough, but this is not true 
of the anti-histamine drugs. These latter drugs are 
entirely unsuitable for the treatment of an acute attack. 
They will, however, prevent a mild attack if given some 
time before the induction of the attack is attempted 
(Herxheimer 1949b); the dosage required varies con- 
siderably in different patients (fig. 8). Even large doses 
will not protect the patient from moderate and severe 
attacks. 

This method of assessing the protective action of drugs 
has also been used successfully by Rubitsky et al. (1949). 
The results are particularly useful in comparing the 
efficacy of one drug with that of others. 


SUMMARY 


A method is described for inducing asthmatic attacks 
by means of aerosol inhalations of allergenic extracts and 
other substances. 

The narrowing of the bronchial lumen and its effect on 
the mechanics of breathing in these attacks can be 
demonstrated graphically. 

The attack can be terminated at any stage by giving 
an inhalation of isoprenaline. 

Sensitivity of the bronchial tree to asthmogenic 
substances can be demonstrated more reliably by this 
method than by skin tests. 

The sensitivity of the bronchial tree to allergens can 
be increased by giving large doses and decreased by 
giving small doses. 

The reactions of different patients to the same allergen 
vary in severity, in latent period, and possibly in the 
degree to which muscle spasm and mucosal oedema and 
secretion play a part in their production. 

Aer»sol inhalations can be used to reduce sensitivity. 
Their main advantage over the injection method is that 
they allow progress to be observed objectively. In many 
cases such hyposensitisation is impossible because the 
influence of exogenous allergens cannot be excluded. 

The inhalation method can also be used to compare 
the anti-asthmatic activity of drugs. 


I am indebted to Dr. Andrew Morland for access to some of 
the patients. 
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PRIMARY HYDROCELE AND ITS 


TREATMENT 
REVIEW OF TWO HUNDRED CASES 


D. P. Burxirr 
M.D. Dubl., F.R.C.S.E. 
MEDICAL OFFICER, UGANDA 


In the district of Lango, in Uganda, hydrocele is 

very common. Its incidence over large areas exceeds 

25% of the adult male population, varying geographically 
from 30% in the east to 1% in the west. 

The size of the hydrocele sacs is immense, the average 
content of one sac being a little over a pint. In examining 
just over 300 cases I found bilateral hydroceles in 43%. 
In 8% the content of fluid in one sac exceeded three pints. 
The largest was a bilateral hydrocele with ten pints in 
one sac and thirty-four fluid ounces in the other. 

The classification of hydroceles into ‘‘ vaginal’’ and 
‘‘ infantile ’’ is fallacious, because in time most hydroceles 
stretch up to or near to the internal abdominal ring. 

Of the 3 abdominoscrotal hydroceles seen, 1 closely 
resembled clinically an enormously distended bladder 
associated with a right hydrocele. It contained six pints 
of fluid, of which five pints were in the intra-abdominal 
portion. The other 2 contained about six ounces in the 
intra-abdominal portion. An abdominal hydrocele con- 
taining thirty-four ounces of fluid was also treated: 
there was no communication with a concomitant right 
vaginal hydrocele, though a process entered the inguinal 
canal and reached almost to the apex of the vaginal 
hydrocele. 

True bilocular hydroceles were rare when the hydrocele 
was large, for the waist tended to disappear with 
distension. A bilocular appearance was found with the 
epididymis as a belt forming the waist. 

About 8% of scrotal swellings were due to hsematoceles, 
usually in elderly men. 

By virtue of their size and number hydroceles in 
Lango district are responsible. for a great deal.of dis- 
ability, preventing work. In addition, with the larger 
hydroceles, the disappearance of the penis is a complete 
bar to reproduction. 





TREATMENT 


Our aim has been to combine efficiency with simplicity 
and economy in time, materials, and hospital accommo- 
dation. Three possible lines of treatment have been 
advocated—sfmple tapping, tapping followed by the 
introduction of sclerosing agents, and radical operation. 





Fig. |—Hydrocele sac being cnpeuted and lig tured. 
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Fig. 2—Scrotum encased in plaster-of-paris slung from bandage 
round waist. 


Tapping 

30 young men and 25 old men were examined two 
weeks after tapping. A recurrence was found in 28 of 
the young men and 18 of the old men. It therefore 
seems that about 30% of old men derive at least tem- 


porary relief from tapping, but that tapping is of little - 


value in younger men. 


Injection of Sclerosing Agents 
This requires frequent visits, which in this country 
are impossible. 


Operation 

A simple operation should cure every case. Under 
spinal anzsthesia a scrotal incision is made in front of 
each hydrocele (not, as often recommended, in the 
midline) and the tunica vaginalis is exposed. The 
external spermatic fascia and the cremasteric fascia are 
picked up and cut with scissors. The internal spermatic 
fascia has an entirely different appearance from that of 
the outer two layers: it is non-elastic and usually 
considerably thickened and is tensely stretched over 
the hydrocele sac. When this layer is incised, a finger 
is introduced and the tunica vaginalis is pushed inwards 
off the non-elastic fascia. After most of the tunica has 
been stripped, the hydrocele fluid is evacuated. The 
empty sac is then delivered through the incision, and 
the stripping of its coverings is completed with gauze, 
and it is cut away 1 in. or more from the testis and 
epididymis, so that, after being clamped, it can be 
ligatured piece by piece. While this is being done, the 
sac is held towards the light and the vascular areas are 
clamped and ligatured (fig. 1). 

This method is more economical and hemostatic than 
the usual running suture. The part of the sac which 


RESULTS OF OPERATIONS 
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often exists between the testis and epididymis (see 
below) is not removed. When hemostasis is complete, 
the testis is slipped back into its coverings. The wound 
is closed without drainage. Cotton sutures inserted 
through the skin and fascial planes are tied over a gauze 
dressing after the skin edges have been approximated 
with Michel clips. Cotton sutures are used throughout, 
size 40 for ligatures and 20 for the skin. 

After a small pad of cotton-wool has been applied, 
the scrotum is encased in plaster-of-paris. A cotton 
bandage round the waist runs through the loop formed 
in the plaster over the pubis (fig. 2). 

The plaster is removed on the fifth day after operation. 
It may be advantageous to retain the support longer, 
because a hematoma may develop even after this period ; 
but if this is done the patients usually complain of 
discomfort. The gauze dressing remains in situ until 
the sutures anchoring it, together with the Michel clips, 
are removed on the seventh day. Unless sepsis develops, 
the initial dressing is the only one applied. 





RESULTS 


My series of nearly 200 cases treated by operation 
can be divided into four groups according to minor 
differences in technique : 

(1) Simple eversion of the sac. 


(2) Excision of the sac followed by peripheral catgut 
suture of the eut edge. 





mh 


Fig. 3—Gap between testis (on right) and epididymis (on left). 


(3) Excision of the sac followed by ligation of the cut edge 
in bundles and approximation of the scrotal tissues with a 
continuous cotton suture. 


(4) As in (3) but without the cotton suture. 

Plaster encasement of the scrotum was used in all 
techniques. 

Operation led to cure in 99-5% of cases (1 fatality in 
199). The early results of different operations are shown 
in the accompanying table together with the length of 
stay in hospital after operation. 

The fourth method, the one finally adopted and 
described above, gave the best results. Of the 92 patients 
treated in this way about 75% were ready for discharge 
by the eighth day, and only 4 were in hospital for more 
than twenty-one days after operation. One of these 


developed gas cellulitis, necessitating free excision of 
necrotic tissue; another had a very large bilateral 
hydrocele (containing ninety and twenty-seven ounces 
in the two sides) and the wound broke down; the third 
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ig. 4—Gap between testis and epididymis : above, slight separation ; 
below, wide separation with formation of subsidiary hydrocele sac 
bulging from between testis and epididymis. 


had a hydrocele containing sixty-six ounces and was in 
hospital twenty-six days owing to a hematoma and 
subsequent sepsis; the fourth patient was in hospital 
twenty-two days, also as a result of a hematoma. In 
the single fatal case—in an old man—the cause of 
death was not determined. 

Follow-up 

98 patients have been followed up for one to eight 
months. 

In the group treated by excision of the sac and peri- 
pheral catgut suture 2 sinuses were found in 38 hydroceles 
(25 patients of whom 13 had bilateral hydroceles). In 
the group treated by the third method 10 sinuses were 
found in 38 hydroceles (23 patients, of whom 15 had 
bilateral hydroceles), and 1 case showed puckering of 
the scar, evidence of a healed sinus. In the fourth group 
there were 3 sinuses in 61 hydroceles (50 patients, of 
whom 11 had bilateral hydroceles), and 2 cases showed 
puckering of the scar. The sinus was always due either 
to a continuous cotton suture or to a ligature of stout 
thread. The removal of the offending ligature led to 
rapid healing. Not one of the cases examined showed 
evidence of recurrence. 


MORBID ANATOMY 


In many hydroceles it was noticed that a vascular 
fibrous bundle crossed the sac at a considerable distance 
from the testis (fig. 3). This was often divided along 
with any smaller vessels when the sac was excised. The 
fact that this band always connected the two poles of 
the epididymis suggested that it might be the epididymis 
out of its normal position; and sections made from 
fragments taken at operation from old men proved this 
to be correct (fig. 4). 

There was an appreciable gap between the testis and 
the epididymis in about 72% of the cases examined ; 
such a gap is usual in the hydroceles seen in this district. 
Although the gap between the testis and the epididymis 
is usually wider in the larger hydroceles, it has been 
observed several times in hydroceles containing as little 
as four ounces, and once in a boy aged about 5 years 
with bilateral hydrocele in whom the gap on each side 
was about equal to the width of the testis. 


DISCUSSION 

itiology 
Hydroceles have a definite geographical or racial 
incidence in East Africa. They often accompany 
elephantiasis of the scrotum but are by no means 
invariable in this condition. Microfilaris were found in 
the fluid of 17 out of 130 cases examined, suggesting 
that filariasis is an important 2xtiological factor. 
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Operation 

For these large hydroceles a scrotal incision gives a 
far easier approach than an inguinal incision, and does 
not make sepsis more likely, 

Hematomata are the curse of hydrocele surgery, but 
if they can be avoided the patients are fit for discharge 
by the eighth day. They are the result of a gradual ooze 
not into a single cavity but between the layers of the 
loose scrotal tissues. Hence they cannot be aspirated, 
and a drainage tube adds to the chance of sepsis without 
lessening the risk of a hematoma. By encasing the 
scrotum in plaster, hematomata are avoided, and I 
regard this as the most important single factor in the 
technique described. 

The larger the hydrocele the more danger there is of 
a hematoma. Of the 178 patients who were ready 
for discharge within fourteen days 86% had hydroceles 
containing less than two pints, whereas of the 21 patients 
in hospital longer than fourteen after operation, 50% 
had hydroceles containing more than two pints. 

The plaster often becomes very tight and has even 
produced small superficial pressure sores at its edge in 
a few instances, evidence of the hematoma that has been 
avoided. These pressure sores have never needed more 
than a few extra days in hospital. 


SUMMARY 

In certain parts of Africa, notably Lango district of 
Uganda, hydroceles are very common. In one locality 
they affect more than 25% of the adult male population. 

Surgery is the only satisfactory treatment, and a simple 
operation is described which is always successful. The 
main points in technique are a scrotal incision, the use 
of cotton ligatures, avdidance of drainage, and post- 
operative encasing of the scrotum in plaster-of-paris to 
prevent a hematoma. : 

A common anatomical abnormality consisting in a 
wide gap between the testis and the epididymis is 
described. It is important because of the possibility of 
severing the epididymis when excising the hydrocele sac. 

My thanks are due to the Director of Medical Services, 
Uganda, for permission to publish, and to Dr. B. N. Kanunka 
for much of the operative work entailed in this investigation. 


TOXIC HEPATITIS CAUSED 
BY DIAMINODIPHENYLSULPHONE 


» D. B. JELLIFFE 
M.D. Lond., M.R.C.P., D.C.H., D.T.M. & H. 
SENIOR LECTURER IN MEDICINE, UNIVERSITY COLLEGE, IBADAN, 
NIGERIA 

THE sulphone drugs are now recognised as probably 
the best existing remedies for leprosy, but the high cost 
of the complex proprietary- preparations is often beyond 
the means of those regions where the need is greatest: 
Lowe (1950), in an attempt to reduce the cost of treat- 
ment, studied the effect of the cheaper ‘‘ parent sulphone,”’ 
diaminodiphenylsulphone (D.4.D.P.8.), in cases of leprosy. 
He claimed that this drug was as effective as the other 
sulphones, and that the risk of toxic effects was no 
greater. However, there were toxic effects and these 
included febrile reactions of an erythema nodosum type 
(30% of lepromatous cases), anzemia, leprous neuritis, 
dermatitis, and inflammation of the eyes. Dermatitis 
began between the third and fifth weeks of treatment, 
and though it was partly relieved by withholding 
D.A.D.P.S. and by giving anti-histamine drugs, it often 
ended in exfoliation. To avoid these side-effects, Lowe 
recommended starting with a small dose of 100 mg. daily, 
increasing this to 200 mg. daily after two weeks, and to 
300 mg. daily after another two weeks. Anzmia was 
prevented by giving iron compounds. 

In French Guiana, Floch and Destombes (1949) also 
reported successful results in treating leprosy with 
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D.A.D.P.S. by mouth and by injection. Their doses were 
smaller than those recommended by Lowe, and they 
reported only minor toxic effects such as anemia, 
digestive disturbances, and urticaria. In Madras, 
Cochrane et al. (1949) gave D.a.D.P.s. 1-25 g. twice weekly 
by intramuscular injection, and found that the drug 
caused liver damage which showed itself by nausea, 
vomiting, hepatic pain, and jaundice. In this series the 
system of gradually increasing the dose was not adopted. 

In a more recent paper, Cochrane (1950), reviewing 
the present position of sulphones in the treatment of 
leprosy, decided that D.a.D.P.s. is too toxic for general 
use. After considering cost, toxicity, and effectiveness, 
he concluded that ‘ Sulphetrone,’ given twice a week by 
intramuscular injection, is the best treatment available 
at present. 

Lowe (1951) reported that the dose of D.A.D.P.s. he 
originally suggested may be too high for general use, as 
toxic reactions have been commoner than he anticipated ; 
2% of his cases developed generalised dermatitis which 
sometimes ended in exfoliation and, occasionally, 
endangered the patient’s life. Febrile erythema nodosum 
reactions which lasted only a short time were common, 
and of 350 cases, 6 developed toxic psychoses. Lowe 
suggested using a smaller dose of D.a.D.P.s., and he 
again emphasised the importance of increasing the dose 
slowly. 

Ramanujam and Smith (1951) reported hemolytic 
anemia caused by the drug in an Indian patient with 
leprosy, but in this case there was no evidence of liver 
damage. 

In Nigeria streptomycin and p-aminosalicylic acid 
are expensive and difficult to obtain, whereas D.a.D.P.s. 
is cheap and readily available. The successful results 
claimed by Lowe in treating leprosy with this drug led 
us to try it in treating tuberculosis. In the past year 
50 patients with different types of tuberculosis have 
been treated with D.a.D.P.s. given by mouth. The 
dosage originally suggested by Lowe was adopted, but 
the dose was increased more quickly than he advised. 
The initial dose was 100 mg. daily, and this was increased 
to 200 mg. daily after the first week, and to 300 mg. after 
the second week. This paper is concerned only with the 
toxic effects of the drug and not with its therapeutic 
effects. 

Minor toxic effects were uncommon, and iron given by 
mouth prevented anemia. Urticaria was seen in 2 
cases ; unilateral phlyctenular conjunctivitis developed 
between the third and fifth weeks of treatment in 3 
children with generalised tuberculous lymphadenitis, 
and was presumably an allergic response similar to 
erythema nodosum seen during the treatment of leprosy 
with D.4.D.P.8. In these cases the drug was not stopped 
and the condition settled spontaneously. A more serious 
toxic effect of the drug, consisting of liver damage 
associated with dermatitis, was seen in the following 3 
Cases : 


Case 1.—A Benin man was admitted to hospital on Aug. 28, 
1950. He was poorly nourished and was suffering from 
advanced bilateral pulmonary tuberculosis. D.A.D.P.s. 100 mg. 
was given daily for the first week, 200 mg. daily for the 
second week, and 300 mg. daily thereafter. No toxic effects 
were seen until the sixth week of treatment when his tempera- 
ture rose to 104:2°F and a morbilliform rash appeared on his 
face and rapidly spread over the whole body. His sclera 
were found to be slightly but definitely jaundiced, and 
treatment with D.A.D.P.s. was stopped at once. For the 
next ten days his temperature remained at 101-102°F, 
jaundice increased, and the liver became tender and was 
palpable two finger-breadths below the costal margin. The 
urine contained bile and a trace of albumin. Three days 
after the onset of the fever a moderate, generalised, non- 
tender lymphadenopathy was noticed, mainly affecting the 
glands of the neck and axille. The rash seemed to be 
unaffected by ‘Anthisan’ 100 mg. four times daily, faded 
slowly after ten days, and was followed by a generalised 
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exfoliation which lasted another two weeks. The urine 
became free from bile pigment after the fever had settled, but 
the jaundice and hepatomegaly subsided more slowly, dis- 
appearing a month after the beginning of the illness. The 
enlarged lymph-glands were still palpable on discharge. 
Liver biopsy, using a Silverman needle, was performed on the 
eighth day of the illness, and the result showed extensive 
necrosis involving most of the liver tissue. 


Case 2.—A Yoruba girl, aged about seven years, was 
admitted to hospital on Dec. 27, 1950. She was miserably 
undernourished and had generalised tuberculous lymph- 
adenitis. D.a.D.P.s. 50 mg. was given daily for the first week ; 
100 mg. daily for the second week ; and 150 mg. daily there- 
after. No toxic effects were noticed until the fifth week of 
treatment when she developed a slight fever of 99-5°F and a 
generalised morbilliform rash. The next day she became 
jaundiced. D.A.D.P.S. was stopped and anthisan 100 mg. was 
given twice daily for four days. The rash faded after three 
days and was followed by fine branny desquamation. At the 
height of the illness the liver was palpable one finger-breadth 
below the costal margin, but the only symptoms were malaise 
and nausea, and there was no additional lymphadenopathy. 
The jaundice faded slowly in the next two weeks. Liver 
biopsy on the third day of the illness showed the liver cells 
to be swollen and coarsely granular. There were fatty changes 
in some areas, but these changes were not localised to specific 
areas of the lobule. There were-a few areas of toxic necrosis, 
and marked periportal infiltration with round cells of various 
types. 

Case 3.—An undernourished Ibo man with generalised 
tuberculous lymphadenopathy was treated with D.a.D.P.s, 
as an outpatient. The dose used was the same as in case l. 
No toxic effects were seen until about the fifth week of treat- 
ment when he complained of fever, general malaise, and 
nausea. On examination his temperature was 102°F, he 
was slightly jaundiced, and his liver was palpable one finger- 
breadth below the costal margin. The drug was stopped at 
once and he was admitted to hospital. The next day a 
morbilliform rash appeared on his face and spread rapidly 
all over the body. His temperature became normal in two 
days; the jaundice increased for four days and then slowly 
faded ; the rash, which was treated with anthisan 100 mg. 
three times daily for four days, faded in the next four days, 
and was followed by a fine powdery desquamation like that 
seen in case 2. Apart from the initial malaise and nausea 
which lasted for four days there were no other symptoms. 
Liver biopsy on the fourth day of the illness showed focal 
areas of necrosis, extreme swelling and granularity of the 
surviving cells, and the presence of a large amount of bile 
pigment. 





DISCUSSION 

In all these cases jaundice, fever, and a generalised 
morbilliform rash appeared in the fifth or sixth weeks 
of treatment with D.a.D.p.s. In two cases the rash 
seemed to be controlled with anthisan and faded in three 
or four days with a fine desquamation. In the most 
seriously ill patient (case 1) the rash ended in a genera- 
lised dermatitis associated with generalised lymphadeno- 
pathy, and was followed by extensive desquamation. 
In all cases there was a slightly enlarged, tender liver, 
together with moderate jaundice and bilirubinuria. Liver 
biopsy showed definite histological evidence of liver 
damage. No signs of permanent damage could be found 
on clinical examination six weeks later. 

It must be emphasised that the three patients treated 
were undernourished and far from ideal subjects. But in 
my opinion the toxic effects of D.A.D.P.s. are such that it 
should be given in smaller doses than hitherto, and the 
dose should be increased more slowly. This conclusion 
is in keeping with the recent work of Lowe (1951). 


My thanks are due to Dr. W. D. Silvera for reporting on the 
liver biopsy material, and to Prof. Alexander Brown for 
permission to publish this paper. 
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ERYSIPELOID OF ROSENBACH 
REVIEW OF THIRTY CASES 
J. A. MacDovuGcaLL 
M.B. Camb. 


LATE SENIOR SURGICAL CASUALTY OFFICER, ST. THOMAS’S 
HOSPITAL, LONDON 


THIS report on 30 cases of erysipeloid of Rosenbach 
treated at St. Thomas’s Hospital between June, 1949, 
and March, 1950, is principally concerned with assessing 
the value of penicillin therapy in this condition. The 
causal organism, Hrysipelothrix rhusiopathie, gives rise 
to three forms of infection in man (Klauder 1948) : 
(1) a mild localised cutaneous infection ; (2) a diffuse or 
generalised cutaneous eruption with constitutional symp- 
toms; and (3) a septicemic form. All the present cases 
fell into the first group. This type of lesion was first 
described by Baker (1873) under the name of erythema 
serpens. Rosenbach (1884) isolated the organism and 
reproduced the disease experimentally. 


BACTERIOLOGY 


The bacillus is a slender rod 1-1-5 » long by 2—4 p wide, 
non-motile, and non-sporing. It is widely distributed in 
nature wherever nitrogenous compounds are decomposing, 
and has been recovered from the slime of fish (Brunner 
1938) and from house-flies and horseflesh (Kondo 1935). 
In human infections it can be cultured by ordinary 
laboratory methods from skin removed from the advancing 
edge of the lesion. 


CLINICAL PICTURE AND DIAGNOSIS 


In all the present cases the diagnosis was made clini- 
cally. Biopsy was not considered justifiable, because 
surgery is never required in the treatment of the lesion. 
18 of the patients gave a history of a trivial injury while 
handling meat, fish, or other forms of food. The incuba- 
tion period was commonly two or three days, with a varia- 
tion between one and seven days. 16 of the patients did 
not come for treatment until over a week had elapsed 
since the first appearance of the cutaneous lesion. 

The part infected was always the hand or fingers ; the 
patients described a sensation of superficial itching or 
smarting, coupled with a feeling of tightness and stiffness 
of the underlying joints. The throbbing pain of a pyogenic 
infection was notablé by its absence. The lesion was an 
erythematous patch spreading from the site of inoculation, 
varying in colour from pink to deep purple, with a fairly 
distinct raised margin, and hot but not acutely tender. 

3 patients had systemic disturbances, with a raised 
temperature, malaise, and, in 1 case, vomiting. In most 
cases the local disability was not great, and all the 
patients were treated as outpatients. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A male cook, aged 25, who reported on Aug. 29, 
1949, that he had scratched himself with a fish-bone on Aug. 26, 
had a typical lesion on his right index finger. He was given 
intramuscular penicillin 200,000 units twice on Aug. 29 but 
by the evening had a temperature of 101°F, malaise, and 
severe lymphangitis. Treatment with intramuscular penicillin 
200,000 units twice daily was continued, and after six more 
injections the patient appeared cured. Five days later, how- 
ever, he had a local recurrence. This responded to seven 
injections of penicillin 500,000 units twice daily. After four 
days’ observation the patient was discharged. 


Case 2.—A railway porter, aged 32, attended on Sept. 8, 
1949, with a history of a prick three days previously with a 
fish-bone in the palm of his right hand. He had a mild local 
lesion and appeared cured after four injections of penicillin 


200,000 units. Three days later there was a recurrence, which 
in turn responded to four injections of penicillin 500,0Q0 units 
in two days. Three days later the patient reattended with a 
second recurrence and was given intramuscular penicillin 
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500,000 units twice daily for three days. This time there was 
no recurrence. 


Case 3.—A labourer, aged 38, attended on Oct. 24, 1949, 
with a history of having pricked the middle finger of his left 
hand while skinning rabbits. After three days’ incubation he 
produced a typical lesion. He was given penicillin 200,000 units 
twice daily for three days, when desquamation took place. 
Redness, however, was still present. Further single daily 
injections of penicillin 500,000 units given for four days 
cured him. 


Case 4.—A butcher, aged 30, attended on Jan. 16, 1950, 
having scratched his right hand with a chicken-bone two days 
previously. The incubation period had been two days, and the 
lesion was patchy. The patient was given penicillin 200,000 
units twice daily for three days; desquamation took place 
and there was no recurrence. 


Case 5.—A male cook, aged 30, attended on Jan. 30, 1950 
having cut his left thenar eminence while preparing food on 
Jan. 20. There had been a two-day incubation period ; and 
when the patient arrived at the hospital the erythema had 
spread up his thumb on to the dorsum of his hand. He was 
treated with intramuscular penicillin 200,000 units twice daily 
for three days; desquamation took place and there was no 
recurrence. 


TREATMENT 


None of the 30 patients received any local application, 
but if the patient so desired he rested his arm in a sling. 
28 patients were treated with systemic penicillin ; aqueous 
penicillin being used in doses of 200,000 or 500,000 units 
once or twice a day. 2 patients who refused penicillin 
injections were left untreated, and the lesions resolved 
spontaneously, the first in ten days and the second in 
fourteen. 

Analysis of the 30 cases shows : 


Group 1: 20 cases cured by first course of penicillin, 
800,060-2,200,000 units being given in two to five and a half 
days. © 

Group 2: 6 cases. Lesions which recurred after initial 


course of penicillin lasting two or three days at a dosage of 
200,000 units twice a day. 

Group 3: 2 patients defaulted after the second or the third 
injection. 

Group 4: 2 patients refused penicillin injections; the 
lesions resolved spontaneously. 

Before the treatment of erysipeloid is discussed, various 
facts have to be considered. Erysipeloid is a self-limiting 
disease lasting on an average three weeks. There is, how- 
ever, a considerable variation, and King (1946) has 
reported a case lasting fifty-one days. 

Secondly, as Goodwin (1950) has recently emphasised, 
recurrence is common both in cases which resolve 
spontaneously and in those treated with penicillin. 

Heilman and Herrell (1944) showed by in-vitro and 
in-vivo experiments that EH. rhusiopathie was sensitive 
to penicillin. Barber et al. (1946) reported cases treated 
with penicillin, and since then small numbers of cases 
have been published by other workers; in these series 
there has been considerable variation in the amount of 
penicillin given, and recurrences after apparently adequate 
dosage have been fairly frequent. Analysis of the present 
cases shows that there is no definite amount of penicillin 
which will prevent a recurrence. It was noticed, however, 
that desquamation took place at the site of the lesion if 
systemic penicillin had been given, and that this did not 
happen if penicillin had not been used; and that, once 
desquamation had appeared, there was no recurrence. 
For this reason the last 8 patients were given aqueous 
penicillin injections 200,000 or 500,000 units twice daily 
until desquamation took place. When this happened 
penicillin was discontinued. None of the patients relapsed, 
and each course of penicillin lasted from three to five days. 


SUMMARY 


A review of 30 cases of erysipeloid of Rosenbach, 
treated in the outpatient department, suggests that 
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penicillin therapy should be continued until the lesion 
desquamates. 


I wish to thank the Director-General, Army Medical 
Services, for permission to publish. 
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COR PULMONALE FROM RECURRENT 
PULMONARY EMBOLISM 


C. P. Pretcu 
M.D. Camb., M.R.C.P. 
CONSULTANT PHYSICIAN, ST. HELIER HOSPITAL, CARSHALTON 


CHRONIC cor pulmonale, or pulmonary heart-disease, 
indicates hypertrophy or failure of the right side of the 
heart due to disease of the lungs or of the pulmonary 
arteries. Acute cor pulmonale denotes the state of the 
heart immediately after the arrival of large emboli in 
the pulmonary artery ; and usually, if this is not fatal, 
recovery is rapid. It has long been observed, however, 
that recovery after non-fatal embolism is not always 
complete, and the development of chronic cor pulmonale 
as a result of persistent or recurrent emboli is possible 
(Ljungdahl cited by Friedberg 1949). The chronic form 
here arises as a consequence of the acute. This sequence 
of events has usually been reported by pathologists from 
necropsy findings (Belt 1939, Castleman and Bland 1946) 
and has received little recognitign clinically ; the following 
case might well have been diagnosed in life had the picture 
been familiar. 

CASE-RECORD 


A labourer, aged 46, previously free from serious disease of 
heart or lungs, was admitted to hospital on July 15, 1949, 
for repair of a right inguinal hernia. The operation was 
uneventful, but fourteen days later the patient developed a 
sudden pain in the right lower chest posteriorly, with pleural 
friction, hemoptysis, and pyrexia. The legs were not tender 
or swollen. Radiography of the chest showed consolidation 
at the right base. Penicillin and sulphamezathine were given, 
and, a little later, a ten-day course of heparin intravenously. 
In spite of this, five weeks after the operation, on Aug. 20, the 
patient experienced a similar sudden pain in the left side of 
the chest and was transferred to a medical ward. At the 
time of transfer his pain had subsided and his main complaint 
was shortness of breath. 


On examination he had no fever, a blood-pressure of 95/60 
mm. Hg, and bilateral basal crepitations in the lungs without 
signs of consolidation. Electrocardiography on Sept. 1 showed 
a well-marked s wave in all leads, with steep inversion of TII 
and TIII (fig. 1). This was regarded as compatible with acute 
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Fig. |\—Electrocardiogram on Sept. |, 1949. 


cor pulmonale due to the episodes of pulmonary embolism 
already described. Auricular fibrillation was observed for two 
days, but sinus rhythm, confirmed electrocardiographically, 
returned after the administration of quinidine and persisted 
until death. 


Progress.—A third attack of pain, this time in the right 
chest, with shortness of breath and slight staining of the 
sputum, developed on Sept. 13, 1949, but a week later the 
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patient was free from abnormal physical signs and well 
enough to go to a convalescent home. During the autumn 
and winter he attended as an outpatient, and reported that he 
could work a little as a labourer, but was gradually becoming 
incapacitated by shortness of breath. He also complained of 
a rather persistent, not episodic, pain in the chest. Clinical 
examination did not reveal any adequate cause for these 
symptoms. A radiograph of the chest was clear, and electro- 
cardiography on Dec. 12 showed restoration of an upright 
T wave in ail leads (fig. 2). In retrospect it seems that the 
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Fig. 2—Electrocardiogram on Dec. 12, 1949. 


pulmonary artery was being partly occluded. The patient’s 
condition on May 1, 1950, was so bad that he was readmitted 
to hospital. He had had more severe attacks of chest pain, and 
both ankles had begun to swell. 

On examination he had cyanosis, jugular venous stasis, a 
tender liver, and dependent cedema; he had no fever, his 
pulse was regular, pulse-rate 80, and blood-pressure 100/70 
mm. Hg. The pulmonary second sound was loud, and proto- 
diastolic triple rhythm was present, but signs in the lungs 
were minimal. Electrocardiography on May 3 showed a right 
bundle-branch-block pattern ; in the standard limb leads P 
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Fig. 3—Electrocardiogram on May 3, 1950. 


waves were tall, and a peaked “pulmonary” P wave was 
present in lead II (fig. 3). 


Course.—The diagnosis of right heart-failure from chronic 
cor pulmonale was clear, but the manner in which it had 
arisen was not appreciated. The patient was treated with 
heparin, salt restriction, and mersalyl; but during the next 
five days he gradually deteriorated, dying without evidence 
of further embolism. To the last, dyspneea was his chief 
complaint. 

Necropsy Findings (Dr. T. Goodier).—The larger branches 
of the pulmonary artery on both sides were found to be filled 
with organised blood-clot of different ages. The right side of 
the heart was much hypertrophied and dilated, the tricuspid 
valve admitting.five fingers. No septal defect was found ; the 
left side of the heart was normal, without valvular lesion or 
sear of the myocardium; and the coronary arteries ‘were 
patent. The liver showed intense passive congestion. In the 
right popliteal vein were the remains of a long ante-mortem 
thrombus arising from the veins of the calf. Fragments of 
this thrombus had presumably formed the emboli-that had 
blocked the pulmonary vessels and caused death from right 
heart-failure. 


COMMENT 


Carroll (1950) could only find three published reports 
of what was unquestionably chronic obstruction of the 
pulmonary artery arising from embolism. He added four 
of his own, with histories very similar to the one described 
here. Like earlier workers he alludes to the difficulty of 
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distinguishing between persistent emboli and thrombosis 
in situ, and regards the history of embolic incidents as 
all-important in this respect. It seems possible, however, 
that many of the cases described at necropsy as examples 
of pulmonary-artery thrombosis may actually represent 
the result of former emboli, since an unexplained or 
“ primary ”’ thrombosis in such a situation is less easy to 
understand. Carroll (1950) and Belt (1939) suggest that 
some cases diagnosed as Ayerza’s syndrome may have a 
like origin. The reason why these emboli persist whereas 
others disappear does not seem to be established. In the 
present case there seems little doubt that the original 
obstructions suffered recurrent additions to their sub- 
stance, and, had the cause of the dyspnoea been under- 
stood, ligature of the veins would have been an obvious 
measure. The point to be emphasised is that chronic 
heart-failure does arise in this manner. 
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DELAYED EFFECTS OF ULTRAVIOLET 
BURNS IN MAN 


M. L. THomson 
M.B. Glasg. 


SENIOR LECTURER, APPLIED PHYSIOLOGY DEPARTMENT, 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


It was widely believed in the past that the sun’s rays, 
by damaging the brain or the spinal cord, could cause 
pyrexia, delirium, coma, and death. Aron (1911) showed 
that death in monkeys exposed to tropical sunlight was 
caused solely by a general rise in body-temperature. 
It has now been established that the biologically active 
ultraviolet (U.v.) portion of the sun’s rays does not 
penetrate more than 1 or 2 mm. into the skin; hence 
the possibility of direct injury to the nerve centres may be 
excluded. It is now fashionable to regard the sun’s 
rays as exerting no specific effect on man’s ability to 
tolerate heat (Blum 1945). It has been shown, however, 
that after exposure to U.v. radiation there may be a 
reduction in sweating-rate which is partly caused by 
occlusion of the mouths of sweat-gland ducts in the 
necrosed surface layer of the epidermis, and probably 
partly by reduction of secretory pressure of sweat 
(Thomson 195la and b). I report here the collapse, 
apparently attributable to previous U.v. radiation, of 
two men working in a heated room, and the development 
of sun blisters in another case. 


METHODS 


The two men (Ha. and Al.) were fit young naval ratings who 
had previously been acclimatised by fourteen days’ daily 
exposure to heat. They worked and rested intermittently 
according to the same routine for four hours during all trials 
in the climatic chamber. They were weighed nude, and their 
rectal temperatures and pulse-rates were taken at short 
intervals throughout each trial. Shorts and plimsolls were 
worn, and these were weighed separately before and after 
each trial. The men’s adjusted loss of weight was taken as a 
sufficiently accurate measure of their sweat-loss (sweat = loss 
of weight + fluids — excreta). _The environmental] conditions 
during all trials were as follows: dry-bulb temperature 
115°F, wet-bulb temperature 85°F, air movement °200 ft. per 
min. (91°F effective temperature). 

Radiation —On May 9, in the course of other trials con- 
ducted under identical conditions, one of the two men (Ha.) 
chanced to expose his skin for four hours to uninterrupted 
sunshine while wearing bathing-trunks. On May 10 severe 
erythema was noted on his shoulders, chest, thighs, and arms. 
Ten days later (May 25) he and Al. were both deliberately 

to a standard mercury-vapour v.v. lamp. Two or 
three hours later both men developed a strong erythema. 
Before desquamation on May 28 sudamina was observed on 


Ha. Al. had ienuian at the sweat-duct openings and itching 
on exposure to heat. 


RESULTS 


Rectal temperatures and standing pulse-rates (fig. 1) 
are shown for the trials on May 25, 26, 27, and 28 for 
both men, and on May 10 and 24 for Ha. Sweat-losses 
(see table) on post-radiation days were lower than on 
control days, but the difference was only significant in 
the case of Ha. on the day of collapse (May 10). On 
the other hand, sweat in clothes fell appreciably after 
radiation as this table shows : 


TOTAL SWEAT-LOSS AND SWEAT IN CLOTHING 


Date of trial .. May 10 May 24 May 25 May 26 May 27 May 28 
Total sweat (g.) Ha. dl 1356 1320 (1285) 1285 1310 

Al. ‘ 1120 (1100) 1075 1210 
Increase in weight 


of shorts (g.) Ha. (18) 40 62 (12) 6 58 
Al. oh 7 13 (—6) 4 10 
* Significant at 1% level. In parentheses: one day after radiation, 


The criteria of collapse in the heat were: (1) a rectal 
temperature higher than 101-2°F ; (2) a high pulse-rate for 
the man; (3) muscular weakness ; (4) evidence of postural 
hypotension (giddiness, faintness); (5) the men’s state- 
ment that they could no longer carry on (viewed in the 
light of their known grit and reliability); and (6) the 
observers’ estimate of the men’s condition. 

On the day after the first exposure to U.v. radiation 
both men collapsed under environmental conditions which 
they had borne without undue discomfort on control 
days and are known to be readily withstood by fit 
acclimatised young men. 

In the case of Ha. the first exposure to sunlight on 
May 9 was followed by collapse on May 10; in the case 
of Al. the only exposure was to vu.v. lamp on May 25 
and was followed by collapse on May 26. Ha. did not 
collapse after U.v. lamp treatment on May 25, and it may 
be presumed that the previous acute sunburn had 
partially protected him against the effects of the lamp 
(Thomson 1951b). Nevertheless this man showed a 
higher rectal temperature and pulse-rate and lower 
terminal sweat-loss on May 26 than on any other day 
except May 10; so the protection conferred by the 
earlier exposure does not seem to have been complete. 
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Fig. |—Effects of ultraviolet radiation on pulse-rate and rectal tempera- 
ture. Curves are numbered to show dates of trials. Thick lines 
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Fig. 2—Blisters caused by bright skyshine. The large blister is of 
thermal type. To the left of this blister is the hot dry anhidrotic 
area with rivulets of sweat from above. The smaller blisters are 
sudamina. 

SUNBURN BLISTERS 


From the second day onwards after exposure to sun- 
light or vu.v. lamp, provided erythema has been strong 
enough to cause desquamation, and environmental 
temperatures are high, successive crops of thin-walled 
vesicles containing sweat appear over the exposed areas. 
These vesicles are indistinguishable from the sudamina 
described in standard textbooks of dermatology—e.g., 
Sequeira (1919)—as occurring in acute fevers. They 
are caused by pressure of sweat which forces up the 
injured surface layer of epidermis in which the mouths 
of the sweat-gland ducts have been occluded. Severe 
exposure to U.V. radiation may in addition cause deeper 
blisters closely resembling thermal blister burns. 


A blond chief petty officer, aged 35, exposed himself in 
swimming-trunks to bright skyshine (but not direct sunlight) 
for five hours on Changi beach, Singapore, on Feb. 21, 1949. 
Later on the same day severe erythema appeared. Thermal- 
type blisters appeared next day, and sudamina on Feb. 24. 
By Feb. 29, 1949, the thermal-type blisters had healed without 
infection or scarring. 

Fig. 2 shows the right shoulder on Feb. 24, 1949. Rivulets 
of sweat from the scalp may be seen traversing a zone which 
was free from blisters, and was hot and dry to the touch. 
This area had been exposed the most; and, in addition to 
superficial occlusion of sweat ducts, as in sudamina, the 
secretion of sweat was probably reduced or absent. The 
skin of sudaminous areas was moist and cool, showing that 
some sweat glands were functioning normally. 

The thermal-type blister lay between the dermis and the 
epidermis ; its fluid contained chloride equivalent to 0°485% 
sodium chloride, protein (heavy coagulum), and white blood- 
cells (10 per high-power field). The sudaminous vesicles arose 
in the epidermis during sweating; the contents resembled 
sweat (chloride equivalent to 0:210% sodium chloride, without 
protein and white blood-cells). 


DISCUSSION 


It had previously been shown that U.v. radiation caused 
a reduction in sweating-rate, and the possibility was fore- 
seen that this might contribute to collapse in the heat in 
certain circumstances (Thomson 195la). 

It may be shown that under arid conditions a sweat 
deficit of 100 ml. would allow a rise of 1°C (1-:8°F) in 
body-temperature ; hence a sweat deficit of 230 ml. 
might have caused the observed harmful rise in rectal 
temperature (2°F) in Ha. The possibility that reduced 
sweating was also responsible for collapse in Al. cannot 
be excluded, because O’Brien (1947) has shown that 
when a proportion of sweat glands are out of action the 
remainder hypersecrete. 

The doses of v.v. light received from sun or lamp were 
not measured quantitatively ; but, since they did not 
cause thermal blistering, which may result from 
injudicious exposure to the sun even in England, it is 
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clear that greater injury may result from tropical sun- 
light. Heatstroke can obviously occur in the absence 
of sunlight where environmental temperatures are 
intolerably high. The findings reported here suggest 
that sunburn may lower tolerance to heat, that exposure 
to the tropical sun should be carefully graduated, and 
that initial exposure is best avoided during very shot 
weather. 

SUMMARY 


Two men collapsed in a heated room a day after 
receiving ultraviolet burns, one from the sun, and the 
other from an ultraviolet lamp. They had withstood the 
environmental conditions (effective temperature 91°F) 
on control days without undue hardship. : 

Two kinds of blisters may develop after ultraviolet 
burn. The more important type arises between the 
dermis and the epidermis within forty-eight hours3of 
injury, contains a plasma-like exudate, and should be 
treated like thermal second-degree burns. The second 
type (sudamina) arises superficially in the corneum from 
the second day onwards after injury, contains sweat, 
and requires no treatment. 


I am grateful to the Medical Director-General of the Navy 
for permission to publish this article; to Dr. J. S. Weiner, 
of the department of human anatomy in the University of 
Oxford, for permission to cite his data for Ha. on May 10 
and to use the climatic chamber and the men; to the 
observers, Mr. J. W. Jack and Mr. W. 8. Cague; and to Ha. 
and Al. 
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GASTRO-JEJUNO-COLIC FISTULA 


C. C. Hotman 
M.B. Camb., F.R.C.S. 
CONSULTANT SURGEON, NORTHAMPTON GENERAL HOSPITAL 


As gastro-enterostomy is superseded by subtotal 
gastrectomy, so will gastro-jejuno-colic fistula recede 
into the background. Meanwhile, though such a fistula 
is relatively uncommon it presents the surgeon with 
a formidable problem. 

To reduce the risk of the operation various two-stage 
procedures have been advised. Surgeons have done 
preliminary colostomy, ileocolostomy, or even ileostomy. 
The fortitude of the average patient is such that a two- 
stage operation is accepted with good grace. I hope, 
however, that the technique described here will allow a 
one-stage operation to be done without undue risk. 
I have not been able to find any published description of 
a similar method. 

CASE-RECORD 

Case 1.—A man, aged 41, was admitted to hospital in 1942 
with a perforated duodenal ulcer. The perforation was 
closed and a posterior gastro-enterostomy done. The patient 
remained well for three years and then began to have abdominal 
discomfort and diarrhea. The diarrhoea became worse, and 
radiography in July, 1947, showed that a barium enema 
flowed into the stomach. The patient’s condition was 
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Fig. 2—Operation in case 2. 
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reasonably good. After a preliminary course of succinyl 
sulphathiazole an operation was done on Aug. 22, 1947. 

Operation.—After the abdomen had been opened the 
jejunum was divided on either side of the stoma, and the 
middle part was left attached to the stomach after the ends 
had been closed. The proximal and distal parts were joined 
end toend. Next the duodenum was divided and closed and 
the stomach freed as far as the stoma, where the portion 
attached to the fragment of jejunum was divided between 
clamps, close to the anastomosis. The small detached 
fragment of stomach was closed after the mucosa had been 
removed. Finally subtotal gastrectomy was done (fig. 1). 

Progress.—The patient made a good recovery. A barium 
enema in October, 1948, showed nothing abnormal. In 
November, 1950, the patient reported that he was carrying 
on reasonably well in a sedentary occupation and had not 
consulted his doctor in the past two years. 


Case 2.—A man, aged 63, had undergone posterior gastro- 
enterostomy some years previously, and was emaciated and 
had intractable diarrhea. 

Operation revealed so much induration and fixation in the 
region of the stoma that I thought the condition was malignant 
and inoperable. In the hope of giving relief I divided the 
colon on either side of the fistula, unitec the two ends, and 
closed the ends of the excluded segment (fig. 2). The mucosa 
of the bowel appeared spotless, as if scoured by the gastric 
contents. 

Progress.—To my surprise the patient made a rapid recovery. 
Two years later he is in reasonably good health. Radiography 
shows the stoma to be functioning. The attached segment 
of colon was not seen. 

COMMENTS 


When I performed this operation I was unaware that 
“it had already been described by Moroney (1948). 

In case 1 the detached fragment of stomach, bereft 
of mucosa, should cause no trouble. One assumes 
that any secretion from the excluded segment of jejunum 
will continue to drain into the colon. Similarly, in case 2 
the excluded colon should drain into the stomach. If 
visions of subsequent distension and rupture of the 
excluded bowel disturb the surgeon’s peace of mind, 
removal at a later date should present no great difficulty. 
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BULLET WOUND THROUGH BOTH 
FRONTAL LOBES WITH, RECOVERY 


JOHN SLORACH 
M.B., B.Sc. Aberd., D.P.M. 


DEPUTY PHYSICIAN-SUPERINTENDENT, PARK PREWETT HOSPITAL, 
BASINGSTOKE 


THE following case-record may be of interest in view 
of the circumstances of the incident and the subsequent 
recovery of the patient with minimal personality changes. 


A man, aged 55, was discovered by his wife, fully dressed 
and partaking of his breakfast, with blood trickling down 
both sides of his face from a wound on either side of his scalp. 
At 11 p.m. the night before, when in bed, he had shot himself 
through the head with a 0-38 revolver ; but in the morning he 
had got up, dressed himself (even brushing his hair) and had 
cooked his own breakfast. 

He was one of twelve children, all of whom were well, and 
there was no psychopathy in the family history. His four 
grown-up children were doing well. A regular officer, his 
life had been spent in the Army, and he had attained field 
rank. He had always been of a melancholy disposition, 
selfish, independent, and inconsiderate, though a hard worker. 
Since retirement in 1942 he had been unsettled, becoming 
paranoid, solitary, moody, bad-tempered, and depressed, 
and had threatened to shoot himself. He had no hobbies, 
drank to excess, and had incurred considerable debts just 
before his suicidal attempt. 

When admitted to a general hospital, he was fully conscious 
and replied to questions, but was uncodperative and deluded. 
He had a circular wound 1/, inch in diameter with blackened 
edges on the right temple, a star-shaped lacerated wound in 
the left upper temple also 4/, inch in diameter, and a swelling 


. 


of his right lower jaw. He had no neurological signs apart 
from absence of both upper abdominal reflexes. Toilet of the 
wounds was carried out and loose bone was removed. The 
patient was transferred to his present hospital 6 days after 
shooting himself. 

On admission he was resistive, restless, aggressive, and 
impulsive, and resented examination, but was accessible, 
though retarded in thought. He was disoriented in time and 

lace, and said he was living on the roof of his house. He had 
no memory of the shooting and a patchy memory of his stay 
in the general hospital. He also showed falsification of memory, 
and had great difficulty in finding nouns. He described, for 
example, the white-coated nurses as “* sugar-iced people,” and 
described one as a “toy manufacturer.”” He was aurally 
hallucinated, and expressed delusions of persecution. He 
showed no neurological signs on physical examination. The 
radiologist’s report on the X-ray examinations of the skull 
was: “I am quite satisfied that the bullet traversed the 
brain and so produced a leucotomy. The bullet entered the 
skull on the right side just above the zygoma, passed obliquely 
upwards, forwards, and inwards, and made its exit at a higher 
level through the upper part of the frontal bone 2-3 in. above 
the left eye. The entry wound is quite small ('/, inch in 
diameter) and sharp. The exit wound is much larger, and the 
vault is fractured over a wide area. The track of the bullet 
would pass through both frontal lobes.” 

Progress.—The patient quickly settled down. He became 
rather apathetic and uninterested in his surroundings, but 
made steady progress. After 3 months he was mentally alert, 
rational, more interested in his surroundings, codperative, and 
read the daily papers. He denied ever having been depressed 
and was unwilling to accept the idea that he had inflicted 
the wound on himself. His wife said that he was just as 
intolerant, selfish, inconsiderate, stubborn, and awkward as 
previously, though not tense or depressed. He expressed no 
sorrow for the trouble he had caused his family. He showed a 
retrograde amnesia of 6-hours and had little memory of the 
events of the first 7 days after the incident. Psychometric 
tests showed a deterioration of 32%. An electro-encephalo- 
gram, taken 3 months after the suicidal attempt, was normal, 
and the patient was discharged from hospital 2 months later. 

Follow-uwp.—Nine months after his discharge he was found 
to have made an uneventful recovery, with no recurrence of 
his depression, but was just as bad tempered, unreasonable, 
and difficult to live with as before. 


DISCUSSION 
Freeman and Watts (1942) in their review of injuries 
of the frontal lobes, cited several cases of through- 
and-through wounds which produced remarkably little 
discomfort to the patient immediately afterwards. 
A child, whose case was reported in the 19th century, 


. Sustained a through-and-through wound of the temples and 


sat up happily in its crib playing with its toys, with no dis- 
comfort. In the “ American crowbar case ’’ reported first by 
Harlow in 1848, a man of 25 was wounded by a tamping iron 
3 ft. 7 in. long and 1"/, in. in diameter and weighing 131/, lb., 
which passed through his face and brain. Though thrown 
backwards, he talked to his mates and later, with little assis- 
tance, walked up a flight of stairs in his hotel to receive medical 
attention. 

Swanson (1931) reported the case of a youth of 19 who was 
brought to hospital sitting in a wheel-chair with an air-pump 
plunger rod 18 in. long and °/,, in. in diameter through his 
head. He was conscious and replied to questions, 

Foxton (1947) reported the case of a man found walking on 
to a hospital ship during the first world war with a through-and- 
through bullet wound of his temporal lobes, little the worse 
for his experience. 

As in the cases reported by Guttmann (1943) and 
Rogers (1948), the suicidal attempt cleared up the 
depression from which the patient was suffering. Recov- 
ery in these cases is due to a combination of psychological 
and physical factors, and it is difficult to assess the relative 
importance of each. Apart from the shock in this case, 
the act accomplished a purpose by the completion of a 
suicidal attempt long contemplated, as well as removing 
the patient from an environment to which he was 
maladjusted. 

One would presume that the right frontal lobe was 
seriously damaged, but the left not a great deal, since 
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the bullet passed high in this lobe. Freeman and Watts 
(1942) point out that signs are vastly greater in cases 
where both sides are affected. 

As regards his personality, this patient shows no change 
in his social relations, though there is a deterioration in 
his conceptual thinking. He must be followed up with 
care for a long time to rule out such complications as 
epilepsy, as well as undesirable personality changes. 

I am indebted to Dr. I. Atkin, physician-superintendent of 
Park Prewett Hospital, for permission to publish this case, 
and to Dr. R. I. Roberts for his radiological report. 
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IN-VIVO SURVIVAL OF RABBIT’S 
RED CELLS RECOVERED AFTER 
FREEZING 


H. A. Siovrrer* 
M.D., Ph.D. Pennsylvania 


From the National Institute for Medical Research, Mill Hill, 
mdon 


Ir was recently reported (Smith 1950) that blood 
diluted with a glycerol solution can be frozen, kept at 
—79°C, and subsequently thawed without producing 
more than slight hemolysis. Human red blood-cells 
so treated can be recovered in yields of 80-90% of their 
original number (Sloviter 1951); these recovered red 
cells are normal in appearance, and their behaviour in 
vitro suggests that they are capable of normal function. 

The present study was undertaken to determine whether 
rabbit red blood-cells recovered after freezing survive 
when they are injected into the circulating blood- 
stream. The procedure used for this purpose was to 
label, with a radioactive isotope, the cells which had been 
frozen and recovered, and to determine the radioactivity 
remaining in the circulating red blood-cells at various 
times after placing the labelled cells into the circulation. 

The rabbit was chosen for these experiments, for two 
reasons: (1) the rabbit is a convenient animal for this 
purpose ; and (2) the red blood-cells of the rabbit are 


almost as permeable to glycerol as human red blood- ' 


cells (Jacobs et al. 1935). 

The isotope used in most of these experiments was 
radioactive phosphorus (P%*). Labelling of the red 
blood-cells with P** and measurement of their radio- 
activity were carried out in a manner similar to that 
described by Reeve and Veall (1949). Radioactive 
chromium (Cr®!) was also used because it remains in the 
red blood-cell longer and has a longer half-life than 
does P**. On these grounds, it was expected that @r®1 
experiments would yield more conclusive results. Unfor- 
tunately, Cr®! was available only in low specific activity 
material, and the results were not sufficiently precise. 
Cells were labelled with Cr®! and radioactivity measured 
according to the technique described by Gray and 
Sterling (1950). 

METHOD 


A 5 ml. portion of rabbit blood, to which acid-citrate- 
dextrose anticoagulant had been added, was mixed with an 
equal volume of glycerol solution (30 g. glycerol and 0°85 g. 
sodium chloride per 100 ml.). About one hour after mixing, 
such samples were immersed in a solid carbon dioxide-alcohol 
bath (— 79°C) and then kept at — 79°C in sealed tubes for up 
to 42 days. After thawing, the red blood-cells were recovered, 
in the manner previously described for human red blood- 
cells (Sloviter 1951) and were then suspended in an equal 
volume of 0°85% sodium chloride solution. To this suspension 
was added approximately 30 microcuries of P** (as sodium 
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DATA FROM P*? EXPERIMENT : CELLS FROZEN 20 DAYS 











Days since | y, : Counts Counts % 
injection of ves gee per min. | per min. radio- 
labelled (ml.). ean nd | Corrected | per ml. | activity 

cells ; ed ©@ | tor decay | of cells jremaining 
0-00 0-22 1720 2230 10,100 100-0 
0-25 0-19 1070 1390 7320 72:5 
0-94 0-25 830 1080 4320 42-7 
1-21 0-26 720 935 3600 35-6 
1-92 0-22 430 560 2540 25-2 
2-21 0-21 360 470 2240 22-2 
3°25 0-20 190 250 1250 2-4 
4-08 0-21 130 170 810 8-0 
5:29 0-22 90 120 545 5-4 
6-25 0-19 50 80 420 4-2 
717 0-22 40 60 270 2-7 

















phosphate solution containing a little carrier phosphate), 
and the mixture was kept at 37°C for 90 min. The cells were 
then separated by centrifuging, washed three times with cold 
0-85% sodium chloride solution, and then suspended in a 
small volume of 0°85% sodium chloride solution for injection. 
This suspension of labelled cells was then injected into an 
ear vein of the rabbit from which the blood had originally 
been obtained. Small samples of blood for measurement of 
radioactivity were drawn at 5 min. and at various times up to 
8 days after injection. Each sample was separated into cells 
and plasma and the radioactivity of each was measured. 
A beta-ray, liquid-type Geiger-Miiller counter was used, and 
the samples were prepared for measurement as described 
by Reeve and Veall (1949). In control experiments freshly 
drawn rabbit blood was labelled with P** and then injected 
into the donor rabbit. 

The experiments with radioactive chromium were performed 
in the same manner. The cells recovered after freezing and 
thawing of 5 ml. of blood were treated at room-temperature * 
with 5-10 microcuries of Cr®! (as sodium chromate solution) 
for 90 min. The labelled cells, freed from excess Cr®*!, 
were suspended in 0-85% sodium chloride and then injected 
into the rabbit. Radioactivity was measured with a thin 
window Geiger-Miiller counter, the samples being prepared for 
measurement as described by Gray and Sterling (1950). 


RESULTS 
The radioactivity per unit volume of red blood-cells 
which were withdrawn 5 min. after the injection of the 
labelled cells was designated as 100%. For samples 
drawn at later times the percentage of radioactivity 
remaining in the cells relative to this sample was com- 
puted, correction being made for radioactive decay. A 
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Radioactivity remaining in circulating red blood-cells after injection 
of P**-labelled cells. Black circles = red cells not frozen. Open 
circles = red cell frozen 2 hours. Crosses = red cells frozen 20 days. 
Triangles = red cells frozen 42 days. 
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typical set of data obtained using cells labelled with 
P%? is shown in the accompanying table. In no case, in 
any experiment, was the radioactivity of the plasma 
sample appreciably above the background count. 

The results obtained from experiments with P*- 
labelled cells in which the red blood-cells had been 
kept at —79°C for 2 hours, 20 days, and 42 days are 
shown in the accompanying figure, together with the 
results of a typical control experiment (cells not frozen). 
In these curves the percentage of radioactivity remaining 
in the red cells is plotted against the time elapsed 
between the injection of the labelled cells and the 
withdrawal of the sample of blood. 

The results obtained from experiments with cells 
labelled with Cr5! were insufficiently precise because 
of the low specific activity material used. It is not 
possible to use larger quantities of low specific activity 
material in place of smaller quantities of high specific 
activity material, because the concentration of chromate 
becomes high enough to kill the cells. The only con- 
clusion that is warranted from the present experiments 
with Cr®! is that at least some of the cells which had 
been frozen survive when placed back in the circulation. 
The results do not exclude the possibility that all or most 
of the cells survive. 

DISCUSSION 


The variations between the curves of the figure, and the 
differences between the values for the control cells and the 
frozen cells, are believed to be within the range due to 
experimental error and biological variation. The rather 
rapid decrease in radioactivity present in the cells is due 
to the exchange of phosphorus between cells and plasma. 
For this reason it is not possible to obtain information 
about survival of these cells beyond a few days. It can 
only be said that the control and frozen cells survive to 
approximately the same extent during the first few days. 
It is known (Gibson et al. 1947) that non-viable red blood- 
cells are largely removed from the circulation in a few 
hours and almost completely in 24 hours. If the red 
blood-cells after freezing had been non-viable, the curves 
of the figure would have shown a steep drop to nearly 
zero radioactivity within the first day. The fact that 
this did not occur is a good indication that the cells after 
freezing are viable and presumably capable of normal 
function. It might be expected that cells which show 
this normal behaviour (i.e., normal rate of phosphorus 
exchange with plasma) would have a normal life 
expectancy. 

That the labelled cells were hemolysed and their 
P*? was taken up in any appreciable quantity by other 
red blood-cells is extremely unlikely since the radio- 
activity of the plasma was at no time appreciably above 
the background count. Furthermore, it has been shown 
(Hevesy 1939) that after injection of P*? a relatively 
small quantity appears in the red blood-cells. Hence, 
it seems reasonable to conclude that in these experiments 
the amount of radioactivity remaining in the red blood- 
cells was a reliable indication of the survival of the 
labelled cells. 

The aim of the present work was to determine only the 
in-vivo survival of those cells which had been recovered 
after freezing. No attempt was made to determine the 
quantity of cells which survived freezing and storage. 
The proportion of rabbit red blood-cells recovered after 
freezing is, in general, lower and less reproducible than 
with human red blood-cells. 

In conjunction with Dr. P. L. Mollison, of the Medical 
Research Council’s Transfusion Research Unit, a study 
of the survival of human red blood-cells transfused after 
freezing is in progress. 


SUMMARY 


Rabbit red blood-cells, recovered after freezing in the 
presence of glycerol and storage at —79°C, have been 





labelled with radioactive isotopes and injected into the 
donor animal. 

Comparison of the subsequent rate of loss of radio- 
activity from the circulating red blood-cells in these 
experiments with that found in control experiments 
indicates that the cells after freezing survive in the 
circulation for at least a few days. 

These experiments demonstrate that the previoysly 
frozen red blood-cells are viable and presumably capable 
of normal function. 
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New Inventions 


APPARATUS FOR REDUCING CONTRACTURES 


THE apparatus described here was designed for the 
treatment of flexion contractures of the lower limbs due 
to ‘spinal-cord diseases, but it can be used for other 
purposes. We have found that considerable force can 
safely be applied to reduce a contracture provided that : 
(a) it is applied gradually ; (b) the amount of traction 
is under measured control throughout treatment; and 
(c) the force is not applied long enough to endanger the 








Fig. 1—Apparatus: L, lever to operate jack; J, hydraulic jack ; 

= sprocket over which chain is applied ; H, handle to lower jack 
to lowest level before use; C, counter-thrust surfaces folded 
downwards. 
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Fig. 2—Position of legs before traction. 


skin and other tissues through which the force is applied. 
We have found that traction of up to 150 Ib. applied 
at right-angles to a skin surface for half an hour does not 
damage the skin. 

The main features of the apparatus are apparent from 
fig. 1. The source of power is a hydraulic jack (3) 
operated and released by the lever (L). Traction is 
exerted through a bicycle chain attached at one end to 
a spring balance recording up to 200 Ib. The bicycle 
chain passes over a sprocket on the jack (Ss) in such a 
way as to cause the chain to travel twice as far as the 
head of the jack. This gives a wide range of action. 
The counter-thrust surfaces (c) for buttocks and heels 
fold downwards when not in use. The heels rest on a 
rubber pad mounted on a frame which slides distally 
as the legs become straightened. A conveniently placed 
handle (H) is so fitted as to provide for the jack being 
returned to its lowest position before use. 

Figs. 2 and 3 illustrate the use of the apparatus in a 
patient with chronic myelitis who had in recent months 
developed flexion contractures and pressure sores. With 
traction of about 150 lb. applied to both lower limbs 
together, the contracture yielded in the course of a few 
minutes, and correction was maintained in this way for 
half an hour twice daily. The pull is elastic (through 
the spring balance) and the force applied drops as the 
contracture gives. After treatment it is best for the 
patient to lie prone for an hour, as this posture tends 
to inhibit flexion spasms ;* but the best way of counter- 
acting flexion spasms is weight-bearing, and with suitable 
splints this became possible in the case illustrated. 

Used in this way the apparatus is very stable, and 
it is seldom necessary to use the fixing legs for the 
wheels. Another application of the apparatus is seen 
in fig. 4, where adductor spasm is being countered by 
traction of 100 lb. maintained for half an hour at a 
time. The counter-thrust in this case is taken up by 
the special arms fitted for the purpose. 


: 








Fig. 4—Apparatus applied for tr 





Fig. 3—Position of legs after traction. 


The apparatus has been used with benefit in all of 
five cases treated, and it seems to have other possible 
applications which have not yet been explored. 

The instrument shown in figs. 1 and 4 is an improved 
model constructed by Messrs. H. G. East & ‘Co., Longworth 
Road, Oxford. 

Department of Neurology, W. RITCHIE RUSSELL 

United Oxford Hospitals. M.D. Edin., F.R.C.P. 


E. H. J. SCHUSTER 
O.B.E., D.SC. 





Reviews of Books 


Textbook for Health Visitors 


LLYWELYN ROBERTS, M.D., M.R.C.P., medical officer of 
health, Sheffield; I. G. Davies, M.D., M.R.C.P., medical 
officer of health, Leeds; BrEryt CORNER, M.D., M.R.O.P., 
physician, Bristol Hospital for Sick Children. London: 
Bailliére, Tindall, & Cox. 1951. Pp. 552. 21s. 


Tus book is intended primarily for the health visitor 
in training and after qualification. It covers the revised 
syllabus for the examination for the health visitors’ 
certificate of the Royal Sanitary Institute, and, as would 
be expected from the experience and status of the authors, 
does so very competently, in clear and simple language. 
The expanded sphere of duties placed on the health visitor 
by the National Health Service Act is reflected in the 
contents; and this ‘“‘ family adviser and friend ”’ is given 
some guidance in geriatrics and sociology. ‘‘ The essen- 
tials of social care work are that it should be directed, 
purposeful, and specific. This will distinguish it from 
meddlesome prying into the private lives of individuals. 
Like meddlesome midwifery, meddlesome social work 
may do great harm.” This is indeed wise guidance; and 
we hope that the authors, in their next edition, will 
consider omitting the sections on anatomy and physiology 
to make space for further consideration of health educa- 
tion, the mental development of the child, the technique 
of interviewing, and the scope of social medicine. 


Hirndurchblutungsstérungen 


Klinik und arteriographische Diagnose. A. BROBEIL, 
Dozent an der Universitéts-Nervenklinik, Marburg- 
Lahn. Stuttgart: Thieme. 1950. Pp. 264. D.M. 45. 
THIS monograph on the disturbances of cerebral 
circulation is based on Dr. Brobeil’s series of 16 patients 
suffering from thromboangiitis obliterans (Buerger’s 
disease) with involvement of the brain. In his investiga- 
tions he made full use of Moniz’s arteriographic method, 
and he shows the diagnostic application of the arterio- 
gram in many well-reproduced examples. The emphasis 
on the cases of Buerger’s disease throws the book some- 
what out of balance, and the chapters on the anatomy, 
physiology, and pathology of cerebral circulation are 
hardly more than useful, though not very . critical, 
abstracts from textbooks. Sometimes the information 
given is incomplete: there is for instance no mention 
of the cerebral drainage system. Cerebral vascular 
crises, including migraine and epilepsy, are mainly 
discussed from the clinical point of view, and the value 
of the last chapter, on arteriosclerosis of the brain, is 
enhanced by characteristic arteriograms at various 
stages of the disease. The list of references contains the 
important publications of central European workers. 
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Paying Paul 


At its annual meeting last week the Representative 
Body of the British Medical Association heard from 
Dr. WAND, chairman of the General Medical Services 
Committee, a report on the progress of negotiations 
for improving general practitioners’ remuneration. 
It will be recalled that this report! tells of an offer 
by the Minister of Health and Secretary of State for 
Scotland of an extra £2 million to augment the prac- 
titioners’ central pool, subject to conditions. These 
conditions include “ satisfactory methods of distribu- 
tion,” “ significantly lower effective maximum num- 
bers of patients,” and the taking by the committee of 
“all possible steps to eliminate extravagance in 
prescribing.” The G.M.S.C. found itself unable to 
recommend acceptance of the Government’s offer ; 
and it has called a special conference of local medical 
committees in July to discuss future action. If the 
conference acts as the committee recommends, it 
will call on the Minister of Health to refer to arbitration 
the determination of the proper size of the central pool, 
and it will suggest that once this has been determined 
by arbitration the G.M.S.C. should resume discussions 
to find and apply the best form of distribution. As 
we note on a later page, the Representative Body 
debated at some length this report from the General 
Medical Services Committee. In general, representa- 
tives reacted favourably to the committee’s proposals, 
and the discussion ended with an expression of confi- 
dence in the conference of local medical committees, 
and a pledge of support to the conference in its efforts 
to secure a full and just settlement of the practitioners’ 
claim. 

It is difficult to see how the profession could accept 
an arbitrary offer of £2 million, made with no con- 
tention that this is the sum required for a just 
settlement. The Government’s argument is that this 
is all the money remaining when other demands on 
the budget of the health services have been satisfied ; 
it offers no agreement that the size of the pool should 
be related to present or to future numbers of doctors 
in general practice. Furthermore, acceptance by the 
profession of the condition that everything shall first 
be done to eliminate extravagance in prescribing could 
perhaps be misread as a bid by doctors to augment 
their own incomes at the cost of their patients’ proper 
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needs. The J'imes* remarks that the profession’s 
representatives 

“are demanding, reasonably enough, that the ‘ right’ 
size of the ‘ pool’ should be determined by arbitration. 
It is high time that this question, among others, should 
be publicly investigated by some body capable of taking 
an impartial view. It should not be supposed, however, 
that the size and the nature of the rewards appropriate 
to one group of doctors will ever be satisfactorily settled 
until some more far-ranging inquiry does what the Spens 
inquiries failed to do—that is, ach'eves a balanced view 
of the rewards appropriate to all the leading professions 
in the health service.” 

This is an apt comment. General practitioners’ 
remuneration was the subject of the first of the Spens 
reports. The figures for doctors’ incomes available to 
the Spens Committee were themselves already nearly 
ten years old; and there were no comparable figures 
(such as were later produced) for the earnings of 
consultants or specialists—or of dentists. This 
committee had™to content itself with pointing to the 
need for keeping the rewards of general practice 
related to those of the specialist : 

‘* We consider that it would be disastrous to the profession 
and to the public if general practice were recruited only 
from the less able young doctors.” 

‘‘It is important to improve prospects in general 
practice in order to render this branch of medicine 
sufficiently attractive to prevent all the abler men 
endeavouring to enter specialist service.” 

Furthermore, a later Spens inquiry assessed the 
appropriate level of the general practitioner’s income 
as one-eighth more than that of a general. dental 
practitioner. 

These good intentions have not, however, been 
translated into facts. The volume of the general 
practitioner's work has risen, but his comparative 
income has shrunk; and now he clearly belongs to 
the least well-off of all “‘ the leading professions in the 
health service.’ Were this not so our present regis- 
trar problem would not have become so pressing nor 
so insoluble. If only the prospects for the good practi- 
tioner, undertaking satisfying and unhurried work, 
could stand comparison even with those for the least 
successful of the men reaching consultant status, the 
consultant field would have exerted a less magnetic 
attraction to the young graduate; and _ general 
practice would not need to derive its recruits—as is 
fast hecoming the case—mainly from those who cannot 
gain a foothold in a specialty. The general practi- 
tioners have no quarrel with the main conception of 
the Spens report—that of a range of incomes attainable 
in different proportions by practitioners throughout 
the service. They would wish to retain this conception 
but to have it realistically translated into present-day 
money values, with due regard to the need for more 
doctors in many areas, to the rising expenses of prac- 
tices, and to the incomes attainable by comparable 
professional colleagues within the health service. It 
must not be forgotten that the moneys hitherto paid 
into the central pool have not been assessed on any 
agreed calculation of the proper total to satisfy the 
Spens recommendations, but were provided by the 
Minister of Health to get the scheme started. 

Practitioners may reasonably decline formally to 
relate economy in prescribing to adjustment of their 
remuneration, though the far-sighted are increasingly 
alive to the need for sensible care. There can, 





1. See Lancet, June 16, 1951, p. 1311. 





2. Times, June 15, 1951. 
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however, be less ground for refusing to consider 
reduction in the maximum size of lists. Such a 
revision is clearly necessary both to ease the lot 
of the practitioners with the smaller lists, and to 
ensure that doctors shall be found where they are 
most needed. Spreading the hardship caused by an 
undersized central pool need not undermine the case 
for its adjustment; and readiness to take such a 
step would reflect both professional loyalty and 
professional responsibility. 


Prevention of Diabetic Complications 


From the beginning of the insulin era writers on 
the control of diabetes have disagreed on how complete 
a restoration to physiological normality should be the 
aim. Some, such as Totstor! and LIcHTENSTEIN,? 
advocate a “ free diet ’’ with enough insulin to prevent 
diabetic symptoms and acidosis, without regard to 
hyperglycemia and glycosuria ; whereas idealists like 
Josiin * and Jackson ‘ believe in using insulin and a 
strict diet to restore the patient’s metabolism as closely 
as possible to normality. The “ free diet ’’ protagonists 
base their treatment on the assumption that the 
vascular, renal, and ocular complications of diabetes 
are part and parcel of the disease and are thus not 
materially affected by insulin and strict control. A 
good deal of published work supports this view. 
Thus DoueeEr ® found that every one of 200 diabetics 
of 25 years’ standing had retinal hemorrhages, 
regardless of age of onset, severity of the diabetes, 
or type of treatment applied. In 1938, WarREN ® 
claimed that he had never seen a necropsy on a 
diabetic, whose disease had lasted 5 years or more, free 
from arteriosclerosis, regardless of age; but by 1946 
he had found 4 exceptions. As lately as last year 
GoapBy and Jacoss 7 concluded that in their clinic 
routine treatment had no effect on the incidence of 
vascular and eye complications, although good control 
did reduce the incidence of neuropathy. 

The burden of proving any effect of good control 
on these complications has rested with those main- 
taining exact insulin-dietary balance over many years 
in diabetics who after 20 years’ treatment are still 
not old enough to be at the stage of senile degeneration. 
Some of the earlier studies * ineluded patients in whom 
diabetes started before insulin was available ; .and, 
however well controlled their condition may have been 
eventually, these patients must at first have passed 
through a phase of poor control. Even in the most 
strictly supervised cases personal and environmental 
factors rule out the possibility of constantly main- 
taining the blood-sugar within the normal rangé. 
Cases can, however, be classified according to the 
constancy of control; and in 1949 Jackson and his 
group * in Iowa described what they believed was the 
first objective evidence that the level of control is 
important in determining degenerative changes. In 
their study of 75 unselected diabetics of 10 years’ 
standing, one worker made a numerical rating of the 
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degree of control, while another, who was oblivious of 
the control ratings, examined the patients for degen- 
erative changes. 30% had good control ratings, and 
these patients had no significant complications. Only 
the patients with poor control had the more advanced 
degenerative changes. Jackson concluded that the 
level of control and the duration of the diabetes were 
important factors governing complications. This year 
a comprehensive study of 247 diabetics of 10-34 years’ 
standing, seen at JosLin’s clinic, has added weight 
to Jackson’s results. All 247 patients in this study 
developed diabetes between the ages of 18 months and 
30 years, and for the purpose of the survey degenerative 
changes were sought by numerous clinical, laboratory, 
and radiological investigations, including radiographs 
for arterial calcification and heart size, electrocardio- 
graphs, capillary-fragility tests, detailed examinations 
of the eyes, renal-function tests, and determination 
of the blood-fat and blood-protein levels. Levels of 
control were assessed strictly, and to gain the label 
“excellent control” the patient had to satisfy each 
of the following criteria: (1) never been in coma; 
(2) insulin begun within a few weeks of the onset of 
diabetes ; (3) urinary-sugar tests done more than once 
daily since the onset, with a conscientious attempt to 
keep the urine sugar-free before meals by varying the 
insulin dosage according to the tests ; (4) diet weighed 
for at least 80° of the time since the first appearance 
of diabetic symptoms ; and (5) physical examination 
and laboratory tests by a doctor at least once a year, 
with satisfactory blood and urine tests. One might 
expect that few would deserve this rating, and in fact 
only 7 of the 247 did so. 30 were classified as having 
“ good control” on slightly less strict criteria, and the 
excellent and good groups comprised 15° of the 
series. 21° had fair control, and 64% poor. It was 
found that this classification did not cause any bias 
between the groups with regard to age of onset or to 
insulin dosage, but 63% of the patients with good or 
excellent control had had diabetes for more than 20 
years, whereas only 38% of the patients with poor or 
fair control had had diabetes for such a time. This 
may indicate that careful control prolongs life, but 
there is even better reason to believe that careful 
control prevents severe degenerative complications. 
Thus no patients with excellent or good control 
showed advanced vascular calcification, or retino- 
pathy, or any evidence of diabetic nephropathy, even 
after 20-34 years of diabetes. In the group of 103 
patients with diabetes for periods of 20-34 years, 3 
of the 4 cases with excellent control had no retinal 
lesions ; and of 54 with moderate-to-marked retino- 
pathy all but 5 had fair or poor control, and none 
exceilent. DyEr’s group? in Philadelphia confirm 
from their series of 50 patients with diabetes for 10 
or more years that retinal lesions are significantly 
correlated with poor control of the diabetes. 

It thus seems that, in preventing degenerative 
complications, strict regulation of the diabetes is 
more important than the duration or severity of the 
disease. Juvenile diabetics, who as a class seem to be 
intellectually above average,‘ ® may by strict coatrol 
be saved from tragic complications at what should be 
the prime of their lives. 





9, gt L., Root, H. F., Marble, A. Amer. J. med. Sci. 1951, 
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Cures of Peptic Ulcer 


At Slough the waiting-room of a chemist who cures 
peptic ulcers is brimful of grateful patients and hopeful 
newcomers ; and those who have encountered some of 
his cures will know that the gratitude is profound and 
the cure—apparently—complete. These recovered 
patients eat anything, they work as hard as they 
please, and they are confident that this man has found 
the only answer to a problem still baffling the doctors. 
Mr. Jonn Parr, who is doubtless more sophisticated 
than the average run of the patients seeking help at 
Slough, tells us in a new book? how, after some 25 
years of severe suffering he was cured of a duodenal 
ulcer by means of a low-fat diet, and he has since 
remained well for 5 years. All physicians who treat 
large numbers of patients with peptic ulcer have many 
records of patients who responded to treatment, and 
who remained well for 5 years or longer, even in some 
cases for good ; and they also have records of failures. 
As Mr. Parr explains at length and beautifully 
clearly, we do not yet understand the mechanisms 
producing peptic ulcers, or the conditions necessary 
for their cure. 


How much do we, in fact, know ? We know that 
ulcers are becoming <ommoner, especially in men, 
though at one time they were commoner in women. 
We know that gastric and duodenal ulcers behave 
differently (a point which Mr. Parr does not make) ; 
and that acute ulcers behave differently from chronic 
ulcers. We know, from the experiments of WoLrF 
and Wotrr? on “ Tom” (whose gastric mucosa was so 
conveniently visible), that the stomach shares with the 
face the vascular effects of emotion, going pale with 
fear and depression, red with wrath; and that the 
mucosa of a stomach so engorged wili bleed even if 
stroked gently with a glass rod. We are just beginning 
to study vascular shunt mechanisms of the stomach 
which may at times render the ulcer-bearing area 
ischemic. We have evidence that acute ulcers pro- 
duced experimentally in animals always heal within 
three weeks if the causal drug or irritant is withdrawn. 
We have records of “ ulcer families ” though we cannot 
say whether it is a predisposition to ulcer or an ulcer 
temperament which is inherited, or whether the new 
generation is merely bred in an_ulcer-provoking 
environment. We are well aware, of course, that ulcer 
relapses are very often associated with anxiety ; and 
two types of “ulcer temperament” have been 
described—an ambitious, tense, self-driving type, 
anxious for success, and a quiet over-conscientious 
worrying type, anxious to be fed and cherished and 
hiding his emotions under a calm exterior. We have 
a deal of information about the secretion of acid by 
the stomach, and its behaviour in the ulcer-patient, 
and we have some evidence that hypersecretion— 
especially nocturnal—is often associated with duo- 
denal, though not with gastric, ulcers. We also know 
that chronic ulcers rarely develop during pregnancy, 
and that symptoms if present usually subside at this 
time. We know that acute ulceration sometimes 
follows skin burns (Curling’s ulcer) and that a chronic 
ulcer often develops at the constricting ring of a 
diaphragmatic hernia. We know all too well that the 


1. How I Cured My Duodenal Ulcer. ‘London: Michael Joseph. 
1951. Pp. 160. 8s. 6d. 


2. Wolf, S., Wolff, H. G. J. Amer. med. Ass. 1942, 120, 670. 





characteristic life history of an ulcer is one of remis- 
sions—perhaps for 10 or 15 years—and exacerbations. 
It is easy to see that the complex story is still only 
half unfolded, and that Mr. Parr is right when he 
says we do not really know what causes an ulcer. 


In treatment the position is much the same. We 
know that ulcers come and go without fixed rules; 
and that almost any diet will let an ulcer heal at some 
times and not at others. Very strict and boring diets 
often fail, while a little freedom—occasionally a lot 
of freedom—may succeed. If a patient has been dieted 
until he is afraid of ali food except milk and eggs, and 
dismally tired of those, it may well be that strong 
suggestion will break the vicious circle: “ Do this 
(or take that) for so many days, and then go ahead 
and eat what you like!’ may work a cure—or at any 
rate produce remission—where orthodox caution 
perpetuates the pain. Again, the enthusiasm of the 
doctor or surgeon over a new method of treatment 
may carry the patient to victory, as has so often 
happened in the history of this disease. Mr. Parr 
tilts at such fashions in treatment—at gastro-entero- 
stomy, partial gastrectomy, vagotomy, histidine, 
alkalis, sedatives, and especially the Lenhartz and 
Sippy diets—though all of these have cures to their 
credit. With pardonable obtuseness and loyalty he 
has nothing but praise for the low-fat diet to which 
he happened to respond, or for Dr. J. J. Sprra who 
introduced him to it, and whose views on ulcer 
causation he gives at some length. As is well known, 
Dr. Sprra attributes the development of ulcers to the 
interaction of the gastric acid with bile. Mr. Parr 
quotes him as saying that bile causes an inflammation 
of the mucosa, and thus allows the acid to erode the 
surface and cause an ulcer; and that fat “ attracts 
the bile” into the stomach—hence, cut down fat. 
It is a simple theory, not originated by Dr. Spma 
(though Mr. Parr credits him with it). As long ago as 
1863 it was suggested that bile salts are toxic to 
the upper digestive tract; and in 1914, Smrrn? 
showed that bile acids may produce ulceration in cats 
by direct contact with the mucous membrane. 
Normally the layer of mucin covering the membrane 
probably “prevents such direct contact, and the 
importance of this substance may well be greater than 
we yet realise. Nevertheless the very extensive 
experimental studies on the relationship of bile to 
peptic ulceration, though often contradictory, have 
not suggested that bile itself plays any causative part 
in ulcer formation. Indeed most of the laboratory 
findings have been directly to the contrary in so far, 
for example, as removal of the bile from the stomach 
and duodenum in animals, either by ligation of the 
bile-duct or by biliary drainage externally or internally, 
is followed by ulcer formation in between 25% and 
55°%, of cases ; furthermore such ulcers are prevented, 
and the animals kept in good health, if ox-bile salts 
are fed to them by mouth. No final conclusions, 
however, are yet possible from the many animal 
experiments ; and unfortunately this is equally true 
of clinical investigations. Since Dr. Sprra’s book was 
published in 1931, low-fat diets for ulcer patients do not 
appear to have received much support from doctors, or 
to have proved the universal cure for the condition 
which Mr. Parr would like to believe. The diet he 
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was ordered was in fact so varied and generous that 
without necessarily subscribing to Dr. Sprra’s theory 
many ulcer patients, and other dyspeptics, must with 
little doubt have often adopted it. Certainly the view 
that hot fats are harmful to ulcer patients has little 
novelty ; it has indeed lately received convincing 
support from the work of Kay,* who has shown that, 
while uncooked fat has a depressant action on gastric 
activity, cooked fats stimulate both acid secretion and 
motility ; the longer the heating the more stimulant 
is their effect. 

Whatever may have been the mechanisms in 
Mr. Parr’s successful “cure,” none will question 
that he has been freed of symptoms for 5 years ; 
perhaps a further volume after another 5 years may 
carry his inquiries and experiences further still. By 
setting out—on the whole fairly—the story of the 
search for the causes and cure of ulcer in a lucid and 
popular manner he will give some insight into their 
symptoms to many laymen suffering from this dis- 
ability. It may be questioned whether he has done 
a service to Dr. Sprra, who may well find the publicity 
unwelcome, and who would doubtless be among the 
first to agree that methods of treatment other than 
his have been and continue to be successful. Such a 
book as Mr. Parr’s could have been written by many 
another ulcer patient, except that the vaunted remedy 
would be different. We have not found the answer yet, 
nor should the public be encouraged to think we have 
reached the end of the search. 


Aaibniiiiine 





FLUORINE ANDO DENTAL CARIES 

In the U.S.A. and Canada protracted investigations 
of the effect of artificial fluorination of drinking-water 
on dental caries have so far yielded satisfactory results 5 ; 
and the enterprise of Anglesea County Council in seeking 
authority to add fluorine to the water-supply * may mark 
the beginning of a great advance in the control of dental 
caries in this country. A pilot survey? in England 
suggests that the optimum fluorine content for drinking- 
water is 1-0-1-2 p.p.m. Greater concentrations than 
this cause mottling of the enainel, which becomes severe 
at 5p.p.m. ; at still higher concentrations toxic symptoms 
and bone lesions may arise. Brun and his colleagues ® 
believe, however, that osteosclerosis will develop only 
with a daily fluorine intake of at least 28 mg. over many 
years. To protect teeth fluorine must be given during the 
first 8 years of life; after this age and after eruption 
it has little or no effect.® Opinions differ on the duration 
of protection. Weaver '° assesses it as the equivalent of 
a delay of five years in the onset of caries, while some 
workers in the U.S.A. believe that the protection is 
permanent. 

In the English pilot survey three high-fluorine areas 
(North Shields, Colchester, and Slough) were compared 
with three low-fluorine areas (South Shields, Ipswich, 
and Reading); the inquiry was confined to mothers 
attending antenatal clinics and infant-welfare centres, 

and to children attending day-nurseries, infant-welfare 
centres, and nursery-schools. In the high- fluorine areas 
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the water fluorine-content ranged from 0-8 to 1-45 p.p.m., 
and in the other areas from 0-07 to 0:3 p.p.m. No severely 
mottled teeth were found in the high-fluorine areas, 
and such mottling as there was could be detected only 
by careful clinical examination. In the high-fluorine areas 
the incidence of caries was lower in every age-group 
—by as much as 38% in those aged 21-25 years—with 
an apparent delay of 10 years in the onset of caries. 
It was also observed that fewer teeth were missing and 
that caries was less severe. With the children, whose 
ages ranged from 2 to 5 years, the reduction in the inci- 
dence of caries was already apparent at 2-3 years of age, 
and was as great as 59% at 2 years. 

It seems that the fluorination of water-supplies should 
play a great part in the fight against dental caries. 
Clearly, however, no one measure will ever conquer 
this disease. 


DRUG ADDICTION IN AMERICA 


DRUG-PEDDLING, anugly crime by any measure, becomes 
peculiarly detestable when buyers are sought among 
children. The investigation into the drug traffic, which 
is being conducted in New York! by Mr. Nathaniel 
Goldstein, the attorney-general, has revealed the 
widespread use of drugs—marihuana, cocaine, heroin, 
and amphetamine—by boys and girls in the high schools 
of the city. Some of these children acquire the habit at 
ages as early as 12 or 13, usually beginning by smoking 
marihuana cigarettes—‘‘ reefers®’—which are sold to 
them by older children in the school. Nor is it clear 
that these older children are necessarily the tools of adult 
vendors : some, at least, seem to have set up in business 
for themselves. Among the addicts whose recorded 
confessions were played back in the course of the inquiry, 
a woman of 25 told of a candy store where high-school 
children of 14 and 15 sold drugs after school hours ; 
and the same children could be approached during 
morning break, when they would peddle drugs over the 
playground fence. A 17-year-old boy, who was running 
a successful business as a bookie in his school, spoke of 
a school-fellow who dealt in drugs among the children 
and made as much as $300-400 a day. Asked how 
much he himself made as a bookie the informant replied : 
‘‘'That’s my business.” The inquiry revealed clearly 
the stages in which addiction is acquired: a reefer, or a 
** snort ’’ of cocaine is given free at first, then a moderate 
charge is made ; once the child becomes an addict prices 
rise, and to get the necessary cash the young people 
spend money saved to pay for education or hospital 
treatment, steal, housebreak, or take to prostitution. 
It has been estimated that 1 in every 200 children in 
the city uses narcotic drugs, and one witness spoke of 
young parents who quiet their baby with a shot of 
heroin. In 1946, of 712 people arrested for offences 
against the narcotic-drugs laws, 3 were aged 16, and 30 
were between 17 and 21. By 1950 the numbers of those 
arrested had risen to 2482, of whom 63 were 16-year-olds 
and 458 between 17 and 20. The numbers of those in 
their teens who were arrested had increased sixteenfold 
during this period. 

The plight of the young addict who wishes to. be 
cured is very unfortunate: if he admits his trouble he 
is liable to be jailed for the offence of buying drugs. 
A girl of 19, who asked the help of the biology teacher 
in her school, was nevertheless obliged to go through 
the courts; she was of the opinion that many young 
people would confess to their addiction if they could 
hope to be treated as patients, not as criminals. There 
are disquieting indications that some members of the 
New York police force countenance drug-traffic in order 
to coliect bribes. Certainly the police can hardly have 
failed to know how very widespread drug-peddling is : 
one addict mentioned by name over forty bars, cafeterias, 
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luncheon places, and drug and candy stores where she 
had bought narcotics or seen them bought. One at least 
was opposite a police-station. She described the tech- 
nique of the salesmen, some of whom must be approached 
with a request, while some come over to ask if anything 
is wanted or follow the customer out into the street. 
On the broadwalk of Coney Island it seems that peddlers 
openly accost passers-by with offers of drugs. 


A statement by the Senate Crime Investigating Com- 
mittee in Washington suggests that there, too, and in 
Baltimore, the trade in illicit drugs is busy, though 
probably not as widespread among young people as in 
New York. The results of these inquiries have been so 
gravely disturbing that a national investigation is likely 
to be undertaken. Meanwhile the police of thirty-six 
countries, who met. in Lisbon at the beginning of June, 
have agreed to intensify the safeguards against smuggling 
of narcotics by air. 


THE LISTER INSTITUTE 


THE latest report of the Lister Institute describes the 
great variety of work carried out there in the past year. 
The effect of inactivating vaccinia virus with ultraviolet 
light has been studied with a view to determining 
whether the treated virus is antigenic. A preliminary 
dose of an antigenic preparation of killed virus might 
reduce the incidence of complications in those vaccinated 
for the first time at school age or in later life. The fate 
of the plasma substitute dextran has been investigated. 
It appears that, in the rabbit, in the first few weeks 
after intravenous injection the dextran which is not 
excreted is distributed throughout all the tissues, includ- 
ing the brain, spinal cord, and cerebrospinal fluid ; the 
heaviest deposits are found in the liver. In heavily 
loaded animals dextran has been detected serologically 
in saline extracts of the following tissues: at six months 
after injection, in the brain, spinal cord, bone-marrow, 
lungs, liver, kidney, skeletal and cardiac muscle, stomach, 
and lymph-glands; at nine months after injection, in 
the cerebrospinal fluid, bone-marrow, skeletal muscle, 
kidney, liver, and lymph-glands ; and at twelve months 
after injection, in the brain, cerebrospinal fluid, liver, 
kidney, and lymph-glands. 


In the biochemical division the gene product respon- 
sible for the ‘‘ Lewis’’ Le* blood-group character has 
been isolated and characterised. The material is a 
mucoid very similar to the human group-A substance 
described earlier. The main components—fucose, galac- 
tose, glucosamine, chondrosamine, and eleven amino-acids 
—appear to be common to both substances, and further 
studies are being made to determine the amounts of 
each of the components present in the group substances. 
Preliminary experiments have been carried out on the 
oxidation of the Le* substance with the periodate ion 
in order to compare the behaviour of this substance 
with that of the group-A substance under similar con- 
ditions. The blood-group research unit has been concerned 
with finding ‘“‘new’’ blood-group systems, and filling 
gaps of knowledge in “‘old’’ ones. The first problem 
is being approached by testing serum of persons known 
to have been immunised by pregnancy or transfusion ; 
it is in such sera that antibodies defining ‘‘ new ’’ antigens 
have in the past usually been found. As a more active 
measure the unit is giving small injections: of blood to 
more than a hundred volunteers in the hope that some 
of them may respond by making antibodies to antigens 
yet unknown or only guessed at. In'the filling of gaps 
in the knowledge of blood-groups, the unit was fortunate 
in being sent a sample of blood which served to answer 
the problem of whether the three pairs of the Rh complex 
are separable or not. The blood sample came from a 
person who was found to lack two of the three parts, 
which parts are therefore evidently separable. Further, 











the missing antigens presumably reflect a small deletion 
in the Rh chromosome. Deletion is a phenomenon familiar 
in species which have been well studied genetically, but 
no good case has previously made out for its occurrence 
in man. 


The Blood-group Reference Laboratory has continued 
to supply blood-grouping serum of all kinds to the 
National Blood Transfusion Service, and to other users 
at home and abroad. Increased work has made it 


necessary to increase the technical and maintenance 
staff. 


THE TOXICITY OF BERYLLIUM 


Tue story of beryllium and the part it plays in indus- 
trial toxicology is fascinating and contradictory. Few 
people are completely sure that beryllium is the sole 
cause of the illnesses ascribed to it. Yet American 
investigators, led by the late Dr. Leroy U. Gardner, 
have built up a strong case against it, despite the findings 
of Fairhall and others! in 1943 that no specific toxic 
action is attributable to the beryllium ion. The illnesses 
found amongst beryllium workers fall into two broad 
groups: an acute pneumonitis occurring amongst workers 
engaged in extracting the metal and its salts from the 
ore, and a delayed or chronic condition variously termed 
“delayed chemical pneumonitis’? or ‘* pulmonary 
granulomatosis,’ usually found among fluorescent-lamp 
makers. The latter condition has many of the features 
of acute or subacute silicosis, but may resemble other 
conditions such as Boeck’s sarcoidosis and miliary 
tuberculosis. In the early stages of the investigation 
Gardner, with the weight of his great authority, 
demolished the silicosis: theory, which does not seem 
to have been seriously considered since then; but this 
may well be one instance in which Gardner was wrong. 
Both ‘the acute and the delayed illnesses could be 
explained without reference to beryllium. The acid 
radicals in beryllium fluoride and sulphate, to which 
the workers in the extraction processes are mainly 
exposed, could account for the acute pneumonitis, which 
somewhat resembles cedema of the lungs. The powders 
used for coating fluorescent lamps contain much more 
silica than beryllium, and it seems illogical to 
ascribe an illness caused by the inhalation of a com- 
posite or compound dust to the smallest ingredient. 
But as T. L. Shipman said in the Sixth Saranac 
Symposium ? ; 

“it is significant that delayed chemical pneumonitis, if 
it is not Boeck’s sarcoid, is closely similar ; that it has certain 
characteristics in common with silicosis and that it can 
even resemble tuberculosis enough to make one stop and 
think. Because of the complexity of the problem, let me 
speak a warning against hasty conclusions. Our task 
demands the humility which ensures an open mind.” 


Throughout this conference there was a doubt, expressed 
and implied, whether beryllium was really the prime cause 
of both types of illness. But one speaker was prepared 
‘**to stick out his neck,’ as he put it, and pronounce 
categorically that the cases Of poisoning with which he 
had to deal were in fact instances of beryllium poisoning. 
No-one, however, was equally prepared to state that 
they were not. As regards terminology, the conference 
came to the conclusion that it would be unwise in the 
present state of uncertainty to use the term ‘ beryllium 
poisoning ’’; but that it would be better to call the acute 
disease ‘‘acute pneumonitis of beryllium workers’’ 
and the chronic or delayed disease ‘‘ pulmonary 
granulomatosis of beryllium workers.”’ 
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Beryllium seems to ‘be the Admirable ‘Crichton of 
metals. It is nearly as light as magnesium and is more 
elastic than steel: it is strong and hard, and it resists 
heat and corrosion. Being easily penetrated by X rays, 
it is suitable for making X-ray-tube windows, and under 
nuclear bombardment it is a most efficient source of 
neutrons. Alloyed in small proportions with other 
metals, it imparts to them such properties as greater 
strength, ductility, and conductivity; it raises their 
melting-points and protects them from corrosion and 
‘tarnishing. It seems that if household silver contained 
a small percentage of beryllium housewives might no 
longer have to polish the silver. To charge such an 
admirable metal with having poisonous properties is 
about as distasteful as accusing a trusted butler of 
stealing the family plate. 


HEALTH SERVICE FOR OXFORD STUDENTS 


THE successful mass radiography of nearly all Oxford 
undergraduates undertaken for the first time last year 
has proved a forerunner of a larger service. The 
proposed health advisory scheme for Oxford undergradu- 
ates, described on another page, is likely to include 
clinical examination and chest radiography, but it will 
not provide medical treatment. In this it follows the 
pattern of,the similar service which was started at 
Cambridge in 1948. 

In the last few years student health services have been 
set up at many of our universities, and at first sight it 
might seem that Oxford has been slow off the mark. 
But the new service is being set up against a background 
of prudent preparation. As long ago as 1946, largely 
owing to the stimulus of the late Prof. John Ryle, plans 
were laid at the Institute of Social Medicine for a five- 
year pilot study of the health and sickness needs of 
undergraduates. Three colleges took part; and the 
results show where economy of medical effort may be 
effected, and distinguish between the hazards which 
undergraduates share with contemporaries and those 
which are their particular occupational risks. The 
university has thus carefully studied local needs before 
setting up a full-scale service. 


HEART-DISEASE AND EMPLOYMENT 


Two reports from New York? throw some light on 
the effect of employment upon the course of heart-disease, 
The investigation was based on a series of 580 patients. 
of whom 51% had degenerative heart-disease and 37% 
rheumatic heart-disease. The sexes were about equally 
represented, and 52% of the patients were aged 55 years 
or more. Heart-disease had been present for less than 
5 years in slightly under half of the patients; it had 
been present for more than 10 years in about one-third. 
In the entire series only 111 patients (19%) had never 
worked since heart-disease had been recognised, and of 
these two-thirds had had heart-disease for less than 
5 years. Nearly three-quarters of this group which had 
never resumed work were aged 55 years or over; the 
majority had arteriosclerotic heart-disease, and probably 
their age had as much to do with the difficulty in 
returning to work as had their cardiac condition. An 
occupational analysis revealed that the most common 
occupations were those of housewife (163), unskilled 
labourer (99), and ‘‘ white-collar’? worker (92). This 
differs from the occupational distribution in the U.S.A., 
indicating that the clinic population analysed was not a 
true cross-section of the population. Of 115 patients 
in whom the therapeutic and functional classification 
changed for the worse during the period covered by the 
investigation 87 subsequently resumed the same occupa- 
tion, 18 (the majority of them housewives) resumed the 





1, Staff of the work classification unit, adult antes clinic, Bellevue 
Hospital, * York. Circulation, 1951, 3, 289; ‘Arch industr, 
Hyg. 1951, » 367. 


same occupation but on a part-time basis, 3 took a lighter 
job, and 17 (mostly unskilled labourers) stopped work 
altogether. By another approach it was shown that of 
the patients who had had an attack of rheumatic activity 
97% returned to full-time work; while of those with 
coronary occlusion 74% returned to full-time work and 
14% to part-time work, and 12% stopped work com- 
pletely. No correlation was noted between changes in 
functional and therapeutic classification on the one hand 
and age and duration of heart-disease on the other. 
This rather unexpected finding may, however, have been 
due to the fact that the group studied comprised only 
— who survived and who continued to attend the 
clinic. 

Long-term population trends indicate clearly the 
necessity for each citizen to make his fullest contribution 
to the material well-being of the State. At the moment 
we tend perhaps to pay too little heed to the reablement 
of the younger physically disabled unless they have 
some orthopedic disorder; this is probably a residue 
from the post-1918 days when the orthopedists were 
among the pioneers of reablement. It will take some years 
to gather data on which to base definite recommendations 
for the employment of those with cardiac or similar 
disabilities ; and the New York workers emphasise that 
the correct place to collect such data is the industrial 
medical department. They add: ‘* Unfortunately, 
relatively few such departments maintain detailed occu- 
pational histories which can be correlated with cardiac 
histories, and even fewer have utilized standard diag- 
nostic criteria and nomenclature.”’ 


LOCAL APPLICATION OF TAR AND 
ANTI-HISTAMINES 


In the treatment of skin disorders the adage has for 
long been: ‘* Lead in acute conditions, zinc in subacute, 
and tar in chronic.’’ Those who follow this precept can 
at least feel that, even if they do not always help their 
patients, they are unlikely to make them worse—a 
claim that cannot be made with any confidence by the 
enthusiastic users of all that is new and cleverly presented 
by suggestion, polychromatic brochure, and salesman- 
ship. But just as in Chaucer’s day the ‘ oyntement 
that wolde clense' and byte’’ did not cure his summoner, 
so too the physician today often feels the need for some- 
thing more effective than tar or its derivatives in persistent 
pruritic dermatoses. Benzocaine is best avoided owing 
to its tendency to produce severe sensitisation reactions. 
Anti-histamine substances have a valuable antipruritic 
effect when applied locally ; and the eczematous reaction 
that may result is usually less intense than that from 
benzocaine. Walters and Gilman! have used a 5% 
coal-tar extract with 2% of pyranisamine maleate in a 
hydrophilic base in thirteen different skin conditions. 
Improvement occurred in 71%, while pruritus was 
relieved in 75%. Variable results, including aggravation, 
were noted in the remainder. The combination seemed to 
be about 20% more effective than tar alone, and Walters 
and Gilman conclude that crude coal-tar extract and anti- 
histamine substances when applied locally seem to have 
@ synergistic action. 

In assessing the value of topical antipruritic remedies, 
the influence of suggestion on patient and therapeutist 
can only be excluded by trials in which test and control 
substances are administered by a third party; and 
judgment on this combined treatment must be reserved 
until such trials have been completed. 





Prof. JoHN CHISHOLM, who retired from the chair of 
obstetrics and gynecology in the University of Sheffield 
last year, died on June 12. 





1. Walters, J. D., Gilman, R. L. U.S. Armed Forces med. J. 
1951, 11, 187. 
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Tuis year the association’s annual meeting, originally 
to have been held in Johannesburg, took place in London. 
The scientific sections did not meet; and instead a 
Festival programme of special meetings has been 
arranged in conjunction with the Royal Society of 
Medicine. 

In his presidential address Mr. A. W. S. SicueL (South 
Africa), spoke of impressions gained during more than 
thirty years spent in the practice and teaching of ophthal- 
mology. ‘‘ In my opinion,’’ he said, ‘‘ the average student 
in his undergraduate stage has no great interest in its 
study, regarding it rather as a minor hurdle which he has 
to clear in his run to the final year of the course. The 
average teacher, on the other hand, takes the opposite 


view, regarding each and every student as a budding 
specialist who has to be trained accordingly. It would 
be better if formal lectures. were reduced in number to 
@ necessary minimum, and the basic teaching carried 
out by means of tutorial classes, whereby a few students 
at a time could be given more individual attention. . . 
The question of postgraduate training likewise presents 
difficulties, largely owing to the relatively small number 
of hospital appointments available to trainee specialists. 
Even the holders of such appointments are handicapped 
by the limited opportunities for acquiring for themselves 
experience in the performance of operations. In the sur- 
gery of the eye, perhaps more than in any other branch, 
seeing is one thing, doing is another.”’ 


Representative Meeting 


Some 450 representatives filled the great hall at B.M.A. 
House for the association’s annual representative 
meeting, which was held from June 13 to June 16, under 
the chairmanship of Dr. J. A. Brown. 


Dr. P. T. O’FarRELL was elected president for 1952-53. 
Next year’s meeting is to be held in Dublin. 


Dr. S. WAND was elected chairman of the Representa- 
tive Body for 1951-52. 


OCCUPATIONAL HEALTH 


Dr. J. A. L. VAUGHAN JONES, presenting the occupa- 
tional-health section of the council’s annual report, said 
it had not been easy, in the complex structure of industry, 
to implement the salary-scales agreed last year, but a 
start had been made with the major industries. He urged 
medical support for medical advisory committees on 
occupational health. Personally he felt that the advisory 
committee suggested in the Dale report should be set 
up as soon as possible. 


HOSPITAL STAFFS 


The meeting discussed at some length the question of 
hospital staffs. A motion by Bromley, which was carried, 
asked for immediate arrangements to be made for 
reviewing the grading of S.H.M.0.8, J.H.M.0.s., and others 
in the 10(b) group; and “‘ as many of these are working as 
part-time general practitioners, the reviewing committee 
should contain not less than 20% of general practitioners.”’ 
Dr. S. F. L. DAHNE (Reading) pointed out that it was 
the general practitioners who really knew, from their 
experience of referring patients, whether a doctor was in 
fact capable of doing specialist’s work. 

An amendment by Mr. J. R. NicHotson-LAILEy 
(Somerset) to secure that the reviewing committee should 
contain general-practitioner consultants was lost. Dr. 
BARBARA ABERCROMBY (Liverpool) secured the opinion 
of the meeting that the majority of members of the 
reviewing committee should be people who had not 
previously assessed the grading of the candidates. Dr. 
RowLanD Hitz said that the review would be carried 
out this year; the Ministry of Health hoped to put the 
review boards’ decisions into operation by Jan. 1, 1952. 
The meeting accepted a motion by Mid-Essex that the 
strongest support should be given to the Joint Com- 
mittee’s representation to the Ministry with regard to 
the appointment of hospital consultants. 

Dr. S. Smitu (Tower Hamlets) moved a protest against 
the decision ‘“‘to whittle down the appointment of 
registrars to hospitals ’’ ; the motion, which was passed, 
described this as ‘‘a retrograde step which will not 
improve the standard of the Service.” Dr. W. SmitH 
(Greenwich and Deptford) remarked that the Ministry 


had forgotten that not all registrars became consultants, 
and that registrars were essential in hospital organisation. 
Dr. T. RowLanp HiL1, chairman of the consultants and 
specialists committee, stated that the Ministry were 
showing signs of relenting on the question of registrars. 


The meeting resolved that the B.M.A. should press for 
the report of the Ministry survey of. hospital medical 
staffing to be referred to it for comment before its 
publication or transmission to regional hospital boards. 
Mr. H. H. Langston (Winchester) declared: ‘‘ This 
survey is most unsatisfactory from the point of view of 
consultants.’’ The meeting also declared, on a resolution 
by Greenwich and Deptford, that all regional medical 
advisory committees should be elected on a democratic 
basis, with powers of codption. 


DOCTORS AND THE B.B.C,. 


Doctors who appear on television or take part in broad- 
casts received the meeting’s attention. A motion by 
Hendon declared that, while recognising that public 
education on selected health matters is eminently desir- 
able, close liaison should be established between the 
association and the B.B.C., to control the selection of 
subjects and the scope of material presented to the public ; 
and that practitioners approached to appear in such 
programmes, whether for ‘‘ sound ’’ or “‘ visual ’’ broad- 
casting, should insist on anonymity as part of the 
contract. 


Dr. R. Forses (Hendon) said that some people who 
had appeared on television had been approached by 
members of the public. Any material should be carefully 
examined before being placed before the public; some 
subjects were unsuitable. There should be a link between 
the B.B.C. and the B.M.A., to see that suitable subjects 
were presented in such a way as not to offend the ethical 
standards to which the association subscribed. 


SECRECY OF MEDICAL RECORDS 


The meeting discussed a motion by Dr. D. Brown 
(Liverpool) viewing with apprehension the Ministry of 
Health instruction relating to the loan of case-records to 
Government departments, as undermining the basis of 
medical secrecy and the relationship between patient and 
doctor. Mr. H. H. Laneston (Winchester) said that few 
patients realised that all the confidential information 
they gave a consultant in hospital might be divulged to 
Government offices for the purpose of assessing pensions, 
liabilities for insurance, and the like. Dr. J. G. THWAITEs, 
chairman of the ethical committee, felt sympathy for the 
resolution ; but there was a difficulty in that the patient 
was claiming something from State funds, and these 
claims had to be assessed by a tribunal or board which 





~ 


1360 THE LANCET] 





BRITISH MEDICAL ASSOCIATION 


[yuNE 23, 1951 





had to have the information. The patient’s consent was 
obtained in writing, and it was not really possible to go 
further than that. Dr. Brown said that he was satisfied 
if the ethical committee kept the matter under review to 
see that there was no further undermining of the doctor- 
patient relationship. The motion was carried. 


REMUNERATION OF GENERAL PRACTITIONERS 


The meeting had a lively discussion on the remunera- 
tion of general practitioners. Strong disapproval of the 
Government’s attitude and of the delays in settling the 
matter was expressed, but delegates rejected a call for 
early resignations from the health service and agreed to 
support a proposal for arbitration. 


Dr. S. WAND, chairman of the General Medical Services 
Committee, presented the report! to be laid before a 
special conference of representatives of local medical 
committees on July 19. Dr. Wand emphasised that the 
committee had offered the fullest codperation with the 
Ministry to provide the best possible service to the public. 
General practitioners had played their part loyally and had 
earned the right to a just settlement. It had been pointed 
out to the Minister of Health and the Secretary of State 
for Scotland that it was clear from the Spens report that 
general practitioners had been underpaid for many years 
before the war. The general practitioner had a respon- 
sibility second to none, and his lot was worse than that 
of any other worker in the service. Did the Ministers’ 
offer implement the promise of a full inquiry? They 
offered an ingiury with two preconceptions—first on the 
amount, secondly on the distribution. The offer was for 
a@ maximum of £2 million, with conditions. That amount 
was roughly one-ninth of the practice expenses for the 
year ended March, 1950, since when the price Of every- 
thing had gone up. Was this an offer at all? (Cries of 
‘*No.’’) If the practice expenses proved to have risen 
by over £2 million, practitioners would be worse off. 

If there was an epidemic everyone but the general 
practitioner would be getting paid for doing more work. 
It was true that the Minister did suggest an improvement 
for the young man at the beginning—but he would have 
less to go for. It appeared that the large-list man would 
have no less work, but would have less money. This might 
be a first step towards a levelling which would ultimately 
produce a full-time salaried service. ‘‘ You may ask 
yourself if it has the effect of producing a split in the 
profession.” 

Prescribing costs were tied up with the offer. The 
Drug Tariff showed how prices had increased compared 
with 1950. Old drugs were being replaced by ones with 
more specific action, and it was the practitioner’s duty 
to prescribe them. It seemed that the Ministers’ proposal 
could only mean that a doctor, when prescribing, would 
have to consider whether an item in a particular prescrip- 
tion would affect his income; the public would feel 
anxious. It seemed that the Government, having plunged 
headlong, against the profession’s advice, into a compre- 
hensive health service, held that the general practitioner 
should be the one to carry the burden. In asking for 
arbitration on remuneration they were really asking for 
arbitration on betterment. Excluding any reference to 
additional work, there was no doubt that their claim 
was several times above the maximum offered. 

‘* We have had inquiry after inquiry, delay after delay ; 
we have been told about wage freezes and ceilings and 
rearmament. All the time the general practitioner has 
been doing his work loyally. The public knows we have 
had a raw deal.’’ Yet the General Medical Services 
Committee was still being fair and reasonable, and it was 
recommending to the conference that the claim should 
be arbitrated on a computation of the changed value 
of money since 1939. 





1. See Lancet, June 16, 1951, p. 1311. 


Dr. J. I. MILNE moved a resolution by Manchester 
that, failing a satisfactory reply from the Minister by 
June 30, practitioners should submit their resignations 
forthwith. They had been put off with one excuse after 
another, he remarked, and it was slowly dawning on them 
that they were being led by the nose. When the British 
Medical Guild was formed last year general practitioners 
felt that at last something was being done; now that 
feeling had given way to cynicism. Dr. F. S. Carro 
(Manchester) said that their resignations would have to 
come some time if they were to get justice. 


Dr. A. C. E. BREACH (Bromley) moved as an amendment 
that the principle of arbitration should be accepted, 
provided that the court of arbitration was independent, 
that its terms of reference should include as a basis the 
Spens recommendations, that it must take into account 
the remuneration of allied professions, that the findings 
should be binding, and that the award should be retro- 
spective to July 5, 1948. Dr. A. V. Russet (council) 
said that Mr. Bevan had refused arbitration because he 
knew the profession would win. Dr. C. P. WaALLAcE 
(Guildford) recalled that his division had suggested 
arbitration a year ago. The real trouble was that a 
grievance of three years’ standing had gone unredressed. 

Dr. D. P. STEVENSON, deputy secretary of the 
association, explained that if it was decided to ask for 
arbitration, the G.M.S.C. would call together committee A 
of the Medical Whitley Council of the National Health 
Service. The management side would no doubt turn 
down the claim for a revision of the central pool, and 
then the staff side would ask for arbitration. If the 
management side agreed, the matter could go before 
the Industrial’ Court. If not, recourse could be made 
to Order 1305. They would rather go to the Industrial 
Court. 


A suggestion by Dr. L. V. GoopLirre (Croydon) that 
there should be an interim award pending an award by 
arbitration was greeted with cries of ‘* No.”’ 

After further discussion the meeting rejected the call 
for early resignations and Dr. Breach’s amendment, and 
expressed confidence in the conference of local medical 
committees, pledging support for the efforts of the 
conference to effect a full and just settlement. 

A motion by Gateshead preferring a fixed capitation-fee 
was referred to council. Dr. WAND said that one reason 
for the discrepancy of capitation-fees might be found to 
be the inflation of lists; he also mentioned that they 
believed that the extent of ‘‘ unsigning ’’ was considerable. 
A motion from Lancaster calling for a national capitation- 
fee was also referred to council. 


Dr. WAND later made a statement on what would 
happen if the request for arbitration on the remuneration 
of general practitioners was refused. It was, said Dr. 
Wand, almost inconceivable that the Minister should 
decline to accept this reasonable statement. ‘‘ Should it 
become clear that the Minister does decline either to 
examine the case on its merits or to refer it to arbitration, 
a new situation will arise. If such a situation should 
arise the committee would have seriously to consider 
recommending that general practitioners have no alterna- 
tive but to withdraw their services from the National 
Health Service.” 


The meeting agreed with West Denbigh and Flint that 
in striving to secure adequate remuneration for the 
practitioner, due emphasis must be laid on the “* alarming 
increase ’’ in practice expenses. : 


COMMITTEE ON GENERAL PRACTICE 


* With a few dissentients the meeting agreed with the 
Chelsea and Fulham division in taking a grave view of 
the fact that the Minister omitted to ask the General 
Medical Services Committee, as the recognised negotiating 
body for all general practitioners, for its views on the 








TH 
const 
com! 
to sti 
had | 
com! 
soug 
com! 
servi 
the | 
to 1 
G.M 
sup] 
Hea 
the 

prac 


Cc 


yi 
on 1 
tos 
pati 
pro 
Dr. 
wot 
fro1 
cou 
ext: 
mei 
thu 


No 
seh 
Ho 
G.] 
qui 
be 

wil 








ein oe @ ee ae 


- 


CO cot mee 


. 


=) 
f 
1 
g 
8 








THE LANCET] 





constitution, terms of reference, and membership of the 
committee set up by the Central Health Services Council 
to study general practice. It was stated that the G.M.S.C. 
had not yet decided whether to give evidence before this 
committee, and Dr. Wanp added that the G.M.S.C. 
sought an assurance from the Minister that the new 
committee would not deal with terms and conditions of 
service. Dr. D. L. Guiiick (East Herts) thought that if 
the committee suggested a salaried service it might be 
to the advantage of general practitioners that the 
G.M.S8.C. had had no hand in it. Dr. J. A. PripHam, 
supporting the motion, pointed out that it was the Central 
Health Services Council that had omitted to consult 
the G.M.S.C.; this was another rebuff to the general 
practitioners. 


CONFINEMENTS IN HOSPITALS AND NURSING-HOMES 


The General Medical Services Committee was urged, 
on the proposition of Dr. C. R. Barrineton (Bromley), 
to secure the right of general practitioners to attend their 
patients who wished to be confined in hospital, and the 
provision of suitable accommodation for the purpose. 
Dr. WanpD said he thought -it likely that the Ministry 
would do all it could to help in this respect. A resolution 
from Bristol, moved by Dr. A. G. HERON, instructed 
council ‘‘ to impress upon the Minister, as a matter of 
extreme urgency, the necessity of taking immediate 
measures to keep open efficient private maternity homes, 
thus adding to the efficiency and economy of the Service.” 


TRAINEE ASSISTANTS 

Dr. E. E. T. Taytor, speaking to a motion from 
Northamptonshire against the present trainee-assistant 
scheme, described the scheme as unpopular. Dr. H. S§. 
Howre Woop (Isle of Wight) announced that the 
G.M.S.C. had set up a subcommittee to go into the whole 
question, and in the near future a communication would 
be sent to the local medical committees. The motion was 
withdrawn. 

COMPLAINTS AGAINST DOCTORS 


In a discussion on medical service committees and 
tribunals Dr. H. Guy DaIN announced that the Ministry 
had agreed, as a first step, to issue to local executive 
councils a booklet on procedure in regard to complaints. 
Dr. J. A. Gorsky (Westminster and Holborn) pointed 
the contrast between the Medical Disciplinary Committee 
of the General Medical Council, under the new Medical 
Act, and the disciplinary progedure under the National 
Health Service. There was the right of appeal to the 
Privy Council in respect of the former; in the latter 
the only appeal was to the Minister, who was a party. 
Witnesses to the Medical Disciplinary Committee ran 
the risk of being had up for perjury ; those before the 
tribunal did not. Anyone removed from the Medical 
Register could be reinstated ; nothing in the National 
Health Service Act said this could be done in regard to a 
practitioner removed from the list. A doctor might be 
condemned to professional death for a lesser offence than 
the General Medical Council would remove his name from 
the Register for. The meeting agreed to Dr. Gorsky’s 
motion, viewing with grave disquiet recent findings of 
certain’ medical service committees and the tribunal, 
demanding that the procedure should be overhauled, and 
reiterating the principle that there must be a right of 
appeal to the courts. 

Dr. D. THomson (Dartford) deprecated any censure of 
a doctor by a local executive council, with its adverse 
publicity, “‘ as a result of any and every trifling com- 
plaint.’’ His motion, which was carried, further deplored 
that a doctor could not claim from the patient remunera- 
tion for loss of time and for the expenses of a locum 
tenens when the complaint was proved unjustified. 
Dr. WAND said that on the point of publicity the strongest 
representation had been made to the Ministry. ‘‘ We feel 
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it is thoroughly bad that trivial complaints should be — 
made the subject of headlines in the press.”’ 


TOKEN PAYMENT FOR PRESCRIPTIONS 

By a large majority the meeting rejected a proposal 
from Lincoln favouring a token payment for every pre- 
scription or similar service rendered by a practitioner. 
Dr. A. M. Marpen (Lincoln) suggested that such a 
payment would act as a deterrent to those who sought to 
exploit this so-called free service. No new principle was 
involved, because of the partial payments for teeth and 
spectacles. It would mean a saving of national expendi- 
ture. While making for economy it would not discourage 
any doctor from prescribing whatever he felt to be 
necessary for the patient’s well-being. Old-age pensioners 
and possibly school-children and infants should be 
exempted, and could easily be identified. The third cate- 
gory of exemptions—the chronic sick—presented a more 
difficult administrative problem, but one not incapable 
of solution. Dr. G. O. BakBER (Mid-Essex), supporting 
the motion, said it was unfair for the Government now to 
say that if the family doctor wanted a little more money 
per head he must give fewer drugs. Unless their pockets 
were touched, the public would do nothing about it. 
Dr. Barber described the ‘“‘ medicine bottle tasting 
parties ’’ for which he had been the unwitting provider. 
In the long winter evenings in the country there was not 
a great deal of night life, so anything which helped to 
pass the time was welcomed. The technique of the 
medicine bottle tasting party was that the guests brought 
bottles of medicine and everyone had a taste. “If a 
certain medicine is approved, the owner of the bottle is 
asked: ‘ What were you complaining about to get that 
from the doctor ?’’’ Dr. ANNIS GILLIE felt that a token 
payment would do much to restore the correct relationship 
of doctor and patient. Dr. Dain thought the token 
payment could easily be collected by a sixpenny stamp put 
on each prescription when it was presented to the chemist. 

Dr. G. Smitu (Tower Hamlets) opposed the idea. The 
token payment would act as a deterrent only to those in 
a low category economically. Dr. WAND pointed out that 
for many years the association had said that there should 
be no financial barrier between the patient and all 
necessary treatment. The proposal was dangerously near 
politics. .Dr. A. BEavcuamp (Birmingham) agreed. So 
did Dr. H. D. Finpay (Birmingham), who pictured the 
politician pressing for a tax on prescriptions so as to 
reduce the drug bill, and at the next election saying, with 
crocodile tears,’that it was the wicked doctors who had 
charged grandpa a shilling for his bottle of cough medicine 
and who had docked grannie’s linctus, in order to raise 
his own capitation-fee. 


MEMBERSHIP OF BOARDS AND COMMITTEES 

A combined motion, which was carried, deplored ‘‘ the 
tendency towards the replacing of doctors on regional 
hospital boards, boards of governors, and _ hospital 
management committees by laymen.’ It urged the 
Minister to reverse this tendency, to maintain adequate 
medical representation on all such bodies, and to take 
steps to overcome the difficulties existing between hos- 
pitals and general practitioners, such steps to include 
greater general-practitioner representation at all levels 
in the National Health Service. 


ARRANGEMENTS FOR DOCTORS CALLED UP 

Dr. D. F. HurcHinson explained the scheme which the 
General Medical Services Committee had in mind with 
regard to practitioners who were called up in a national 
emergency. He described it as being as simple and as 
fair as could be devised. The net rate of remuneration on 
which the practitioner was assessed for superannuation 
purposes during the last quarter before he was called up 
would be taken as the basic rate, and his service pay 
would be made up to that amount throughout his service. 
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In the late war the doctor’s income dwindled steadily 
owing to removal of names from his list. ‘‘ We want to 
try to avoid that,’’ explained Dr. Hutchinson. These 
payments would be a first charge on the central pool. 
All lists would be ‘‘frozen’’ at the beginning of the 
emergency, and at the end those patients who were 
temporarily on other doctors’ lists would be retransferred. 
It was also intended that this agreement should cover, 
not only doctors in the Armed Forces, but those required 
to undertake civilian practice away from their homes. 


‘“ CLOSED SHOP’’ IN DURHAM 

Dr. C. MeTcaLFE Brown, chairman of the public-health 
committee, made a special statement about the attitude 
of Durham County Council in continuing to make 
membership of a trade union or professional organisation 
a condition of employment. The county council had 
inserted advertisements in local papers for four medical 
officers ; these advertisements had not been offered to 
the medical press, by whom they would have been 
refused. The county council had also failed to implement 
the award of the Industrial Court. ‘‘ I do want this body 
to confirm the policy of the association that we shall 
defend the fundamental freedom of the medical profession 
that any attack on any section be regarded as an attack 
on the whole, and that we have a right to associate or 
not as we think fit.’’ With acclamation the meeting 
endorsed the policy of the association on the “‘ closed 
shop ”’ issue, including the support of any doctor, member 
or non-member, who follows its policy of refusing to agree 
to such a condition. 


REMUNERATION OF ASSISTANT MEDICAL OFFICERS 


Dr. MeTcaLFE Brown welcomed a motion from Ken- 
sington and Hammersmith deploring the inadequacy of 
the award to assistant medical officers engaged by local 
authorities. The meeting agreed that if local health 
authorities did not implement the Industrial Court 
awards to medical officers of health, general practitioners 
should give full support, even to refusing any appoint- 
ments. 

THE PRACTITIONER'S TRAINING 


The suggestion by a committee of the association ! for 
a further period of compulsory training for the young 
practitioner came in for criticism. Dr. F. A. BrLam 
(Guildford) considered that such training should be 
voluntary. How could the status of the general practi- 
tioner be raised by an extra year’s service? The status 
of the general practitioner depended on _ himself. 
Dr. C. P. Watuace (Guildford) said that his division 
felt that if the culture of the medical practitioner was 
deficient that was due to early specialisation at school. 
‘“‘Tt is impossible to overcome this by advising him as 
a trained medical practitioner to go to the Old Vic 
instead of to the Palladium.” 


A special representative meeting is to be held before 
the end of this year to consider proposals for reforming 
the National Health Service, drawn up by the amending 
Acts committee. 





1. ar ig >> epee of a Doctor. London, 1950. See Lancet, 1950, 
, 1008. 





___ Special Articles 


AMERICAN SOCIETY FOR THE STUDY 
OF FERTILITY 


Tus society held its seventh annual conference on 
June 9 and 10 in Atlantic City. The scientific programme 
was covered in five sessions. 


PITUITARY GONADOTROPIN 

T. D. Brown and Juneck (Little Rock, Arkansas) 
discussed efforts to prepare human pituitary gonado- 
tropin for clinical use. They said that pituitary extracts 
in use at present are of questionable value in stimulating 
ovulation ; furthermore, they cause antibody formation 
when administered repeatedly, and thus may be given for 
only a limited time. A human pituitary gonadotropin 
can perhaps be prepared which will stimulate ovulation 
and can be given for long periods without antibody 
formation. A pituitary gonadotropic preparation has 
been made from urines collected from menopausal women. 
After preliminary concentration by ultrafiltration, these 
urines are further purified by fractional alcohol pre- 
cipitation. A clear solution is evolved containing 
approximately the 24-hour gonadotropin output per 
cubic centimeter of solution. These concentrates are 
being tested, and a progress report will be made on their 
antigenicity and toxicity. No data are yet available on 
their efficacy in stimulating ovulation. 

TUBO-OVARIAN PHYSIOLOGY 

In describing a new surgical approach for observation 
of tubo-ovarian physiology at ovulation time, J. B. 
DoyLe (Boston) presented a motion picture and tri- 
dimensional colour photographs (by culdoscopy) of the 
rupture of the human graafian follicle and the formation 
of the follicle pool in the cul-de-sac of Douglas. In two 
eases the follicle ruptured 6 and 30 hours after the 
lowest point on the temperature-chart. The size of 
the rent in the follicle wall, and the rate of escape of the 
follicular fluid, varies. Corpus hemorrhagicum clot is 
usually present by 15 minutes, which explains the 
infrequency of ovarian pregnancy and suggests the 





mechanism of failure of the ovum to escape from 
the follicle. At ovulation time tubal peristalsis occurs at 
the rate of 9-10 contractions per minute for 48 hours. No 
grasping or sweeping motions of the tube towards the 
ovary were observed during 4 hours’ observation under 
thiopentone anesthesia. Biopsy of the ovary differen- 
tiates corpus hemorrhagicum from hemorrhagic atretic 
follicles. 
BASAL BODY-TEMPERATURE PATTERN 

MavricE WHITELAW (Phoenix, Arizona) said that in 
14 out of 24 attempts oral progesterone 125 mg. daily 
did not maintain the thermogenic plateau. The hormone 
was administered to normally menstruating women from 
the 22nd day of the cycle until the 2nd day of bleeding. 
In none of the 24 cases did this prevent the onset of 
menstruation at the expected time. A previous study had 
established that oral progesterone in the same dosage, 
given during the proliferative phase of the cycle, usually 
did not affect the temperature. Other accounts reveal 
that the basal body-temperature shift is not related in 
time to the onset of pregnanediol excretion. The thermal 
rise cannot be correlated with a definite time in the 
ovarian follicular cycle. These observations are sub- 
stantiated by isolated inseminations performed between 
4 days before and 2 days after the elevation resulting in 
pregnancies. Pregnanediol does not disappear from the 
urine at a definite time before the onset of menstruation, 
nor does its disappearance seem closely related to the 
basal body-temperature pattern. A progestational or 
mixed type of endometrium may be present with a 
monophasic curve. During pregnancy the basal body- 
temperature falls at a time when the pregnanediol level 
is rapidly rising and the level of the chorionic gonado- 
tropins is rapidly dropping. With so many discrepancies 
and variations the physiological cause for the basal body- 
temperature rise and its maintenance cannot be simply 
the thermogenic influence of progesterone. 


OLIGOSPERMIA 
N. J. HecKkEL and McDonatp (Chicago) reported 
further observations on a group of oligospermic men who 
presented themselves because of barren marriages. 
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Physical examination revealed that in the majority the 
testes were of about normal size and consistency. Routine 
laboratory studies, including basal metabolic-rate, were 
normal. No etiological factor could be discovered to 
account for their oligospermia. These men were rendered 
azoéspermic, or nearly so, by the administration of 
50 mg. of testosterone propionate three times a week ; 
and the seminal fluid of each patient was studied at 
intervals of 8-10 weeks for as long as 72 weeks after- 
wards. It was shown that after the azodspermia was 
produced there was a gradual increase in the number of 
spermatozoa, which far exceeded the original pre-treat- 
ment levels. Testicular biopsies were performed on some 
of the patients at what was regarded as the height of the 
rebound phase. 


FERTILISATION OF THE MAMMALIAN EGG 


R. J. Branpav and D. L. Opor (Seattle) described 
fertilisation studies in more than 2000 living and fixed 
rat ova. The living ova were examined in detail with the 
phase-microscope. It was found that the sperm head 
may come to rest and transform into the male pronucleus 
at any point along the periphery of the odplasm. Usually 
the entire sperm flagellum enters the, odplasm. 


CULDOSCOPIC UTEROTUBAL INSUFFLATION 


ALBERT DecKER (New York) stated that the results 
of forceful mechanical disruption of tubal occlusion may 
be improved by combining the uterotubal insufflation 
technique of Rubin with the culdoscopic technique of 
Decker. Visually controlled insufflation commonly 
results in a better understanding of the pathological 
process. 

DIAGNOSIS OF TUBAL PATENCY 


I. C. Rupin (New York) said that comparison with 
hysterosalpingography has shown that kymographic 
uterotubal insufflation with carbon dioxide is the method 
of choice for testing tubal patency. It is superior to 
hysterosalpingography in yielding evidence of the 
functional status of the tubes, partial strictures, and 
spasm. It is more convenient to repeat in cases of 
diagnostic doubt, and it is less likely to provoke infection. 
This method eliminates the risk of foreign-body granu- 
loma induced by ‘ Lipiodol’ and other iodised oils in 
cases of partial or complete tubal obstruction, which 
viscous water-soluble opaque media are also designed to 
prevent. 

TOTAL LINEAR SALPINGOSTOMY 


SPENCER IsRAEL (Philadelphia) declared that this 
operation is of limited value. It is especially applicable 
to the management of suppurative salpingitis when this is 
found unexpectedly at operation. 


ENDOMETRIAL TUBERCULOSIS 


ALBERT SHARMAN (Glasgow, Scotland) discussed 155 
cases of endometrial tuberculosis in 2980 cases of primary 
sterility—an incidence of 5-2%. These were seen between 
Jan. 1, 1935, and March 1, 1951, in the Royal Samaritan 
Hospital for Women, Glasgow. In none of the patients 
was pelvic tuberculosis diagnosed or suspected when 
endometrial biopsy was performed. In 61 of the 
patients biopsy was performed more than once ; in some 
patients as many as five biopsies were done over a period 
of years. The focal nature of the lesion was emphasised, 
as was the need on occasion to cut many and even serial 
sections. 

OTHER EVENTS 


The conference concluded with a banquet, at which 
Dr. Albert Sharman received the thousand-dollar award 
of the society, for research on the Resumption of Ovu- 
lation After Pregnancy. Honourable mention went to 
Dr. R. Noyes, of San Francisco. 


LONDON TEACHING HOSPITALS 


THE Minister of Health has made the following appoint- 
ments, to fill vacancies caused by the retirement of a 
third of the members of the boards of governors of the 
26 London teaching hospitals. Out of 240 appointments, 
209 are reappointments of retiring members ; 9 appoint- 
ments are still outstanding. Those now appointed will 
hold office until March 31, 1954. The names of medical 
members are shown in bold type. 


ROYAL HOSPITAL OF ST. BARTHOLOMEW 
Reappointed: Sir George Aylwen (chairman); George 
Graham, r.R.c.p.; C. F. Harris, r.z.c.p. ; J. B. Hume, rF.n.0.s. ; 
Lord Huntingfield; Miss K. M. Halpin, 0.B.z.; R. C. 
Hammett; H. K. Eaton Ostle ; Mrs. A. L. Reeve; Alderman 
C. H. Simmons, J.P. 
New member : Prof. A. Wormall, D.sc. 


LONDON HOSPITAL 
Reappointed: Sir John Mann (chairman); A. G. Allen; 
Prof. J. D. Boyd, M.p.; S.F. Johnson ; H. R. Hohson, p.s.o. ; 
F. T. Baldock; T. O’Leary ; Sir Albert Stern, K.B.£., o.m.a. 
New members : V.J. F. Lack, ¥F.8.0.P., F.R.0.0.G. ; T. Aitken ; 
one appointment outstanding. 


ROYAL FREE HOSPITAL 
Reappointed : Geoffrey Bostock (chairman) ; Lady Lucan ; 
John Bruce; B. M. L. Fynn; Miss Gladys Hill, r.r.c.s. ; 
T. Jenner Hoskin, F.r.c.p.; Miss A. M. C. Macpherson, 
F.R.o.P.; Alderman E. A. Minter; Sir Frank Newnes; Miss 
E. M. Scarborough, m.s.; W. R. H. Steer. , 


UNIVERSITY COLLEGE HOSPITAL 


Reappointed: Sir Alexander Maxwell (chairman); Prof. 
N. Hamilton Fairley, c.B.m:, F.R.c.P., F.R.s.; Sir Archibald 
Gray, ©.B.c., F.R.c.P.; Miss §. Griffiths, m.z.c.s.; George 
Mitchell; Prof. Andrew Topping, F.R.c.p.; Miss D. E. 
Westmacott. 

New members: Lady Iris Capell, W. Robinow, B. H. 
Russell. 


MIDDLESEX HOSPITAL 
Reappointed: Hon. J. J. Astor (chairman); Ronald 
Chamberlain; W. Holmes; Sir Desmond Morton, k.c.B., 
o.M.Gc., M.c.; Alderman H. R. Neate, g.p.; E. T. Thornton- 
Smith ; Sir Hugh Turnbull, K.c.v.o., K.B.E. 
New members : Prof. R. W. Scarff, M.s.; Prof. A. Kekwick, 
F.k.c.P.; D. Evan Bedford, F.n.c.P.; Philip Wiles, r.x.c.s. 


CHARING CROSS HOSPITAL 
Reappointed ; Lord Inman, J.P. (chairman); John Adam- 
son; W. H. Bateman; W. N. Chellingworth ; E. A. Crook, 
F.R.c.s.; A. O. Gray, F.R.c.s.; Bernard Homa, m.R.c.s. ; 
Miss Kathleen Proud; E. C. Warner, F.r.c.p.; Miss E. 8. 
Laing. 
New member; Ernest Grundy, m.p. 


8ST. GEORGE’S HOSPITAL 

Reappointed: Sir Walter Monckton, kK.c.M.G., K.C.v.O., 
M.C., K.C. (chairman); Anthony Greenwood, m.p.; E. K. H. 
Hilleary; P. J. Jory, D.s.0., F.R.c.s.; Ralph Marnham, 
F.R.c.s.; Mrs. A. I. M. Adams; * Ivor Back, r.r.c.s.; A. H. 
Clarke ; I. F. Salmon; one appointment outstanding. 
* Since deceased. 


WESTMINSTER HOSPITAL 
Reappointed: Lord Nathan (chairman); A. Lawrence 
Abel, F.n.c.s.; E. P. Brockman, r.x.c.s.; H. E. Harding, 
F.R.c.8. ; A. G. Linfield ; Prof. R. J. Pulvertaft, 0.8.2., F.R.0.P. ; 
Mrs. Jane Lesser; Miss M. C. Robertson; R. B. C. Ryall ; 
Sir Geoffrey Shakespeare ; Alderman T. Wheeler, J.P. 


ST. MARY’S HOSPITAL 
Anthony G. de Rothschild (chairman) ; 
V. Zachary Cope, F.R.c.s.; Alderman Mrs. E. Daniels; 
H. Floyd; G. B. Mitchell-Heggs, 0.8.c., rr.c.r.; 8. L. 
Simpson, F.R.c.P.; H. E. Verey, D.s.o.; Sir Adrian Carton 
de Wiart, v.C., K.B.E., C.M.G., D.S.0. 

New members: Prof. Robert Cruickshank, F.2.0.P.; Prof. 
C. G. Rob, M.c., F.R.c.s.; J. F. Simpson, F.B.0.s. 


Reappointed : 
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GUY’S HOSPITAL 


Reappointed: Lord Cunliffe (chairman); Mrs. E. G. M. 


Barlas, - 3 Mrs. Iris Brook ; J. M. H. Campbell, 0.8.£., M.c., 
F.R.C.P. J. Conway, x.c.; Sir Patrick Ashley Cooper, 
LL.B. ; Sir ‘William Kelsey Fry, C.B. E., M.C., M.R.C.S.; O. Gayer 


Morgan, F.R.c.s. ; F. J. O. Prescott; L. B. Wimble. 


New member: R. J. Mellish, M.P. 


KING’S COLLEGE HOSPITAL 
Reappointed : Marquess of Normanby, M.B.E. (chairman) ; 
T. H. Barr; P. R. Colville; L. M. E. Dent, p.s.o.; M. V. 
Ely ; Viscountess Hambleden; Hon. Mrs. 8. L. Henley ; 
Sir Cecil Wakeley, K.B.E., 0.B., P.R.C.S. 
New member: W. I. Daggett, F.n.c.s.; one appointment 
outstanding. 


ST. THOMAS’S HOSPITAL 
Reappointed : Hon. A. J. P. Howard, c.v.o. (chairman) ; 
E. F. Crundwell; F. H. Elliott; W.G. R. Boys; Sir Brunel 
Cohen; J. R. Dickinson, F.R.c.s.; Prof. T. Pomfret Kilner, 
C.B.E., F.R.c.s.; A. H. Montgomery; R. H. O. B. Robinson, 
F.R.c.s.; L. H. Simmons. 
New member : Sir Max Page, «.B.£., 


HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS 


Reappointed : Somerville Hastings, M.P., F.R.c.s. (chairman) ; 
G. F. Grant Batchelor, M.c., F.x.c.s. ; Sir Allen Daley, F.R.c.P. ; 
His Honour Judge J. Norman Daynes, kK.c.; Cuthbert Dukes, 
m.p.; Sir Francis Fraser, F.R.c.Pp.; Geoffrey Huddle; T. H. 
Jones; A. E. Tyler; one appointment outstanding. 


C.B., D.S.0., F.R.C.S. 


HOSPITAL FOR SICK CHILDREN 
Reappointed : T. H. Bischoff, M.c. (chairman); Sir Allen 
Daley, F.8.c.P.; T. Twistington Higgins, 0.B.z., F.R.C.S. ; 
C. H. Hodge, u.P.; P. K. Hodgson, ©.M.G., C.v.0., O.B.E. ; 
Eric Lloyd, F.R.c.s.; A. E. Middleton ; George Newns, M.D. ; 
Bernard Schlesinger, F.R.c.P. 
New member: Prof. T. H. Marshall, c.M.c. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES 


Reappointed : Sir Erne at Gowers, G.B.E., K.O.B. (chairman) ; 
W. Russell Brain, p.z.c.p.; E. A. Carmichael, 0.2.x. F.R.C.P. 
Sir Archibald Gray, c.8. E., F.R.C.P.; A. C. Longland : fade 
Milverton ; P. D. Power. 


New members: F.C. Wareham; Mrs. O. Deer. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


F. R. Eiloart ; 
G. H. Howells, r.z.c.s.; W. Humphrey ; 


Reappointed: E. E. Taylor (chairman) ; 
Mrs. Haydn Davies ; 
R. N. Wright. 


New members : 


Maxwell Ellis, F.8.c.s. ; 


MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOSPITAL 
Reappointed : Lord Luke, J.P. (chairman); E. P. Carter, 
o.B.E.; A. Gorman; Mrs. A. L. Hollingsworth, J.P. ; George 
Parker-Jervis ; Earl of Rothes ; G. C. Stanley. 
New members: Frank Elliott, r.z.c.p.; Harry Hutchinson. 


BETHLEM AND MAUDSLEY HOSPITALS 
Reappointed: C. P. Blacker, G.M., M.c., F.R.c.P.; Mrs. 
Kathleen Wilson ; Alderman T. E. Morris, 3.P.; Mrs. N. C. 
Runge, 0.B.E.; E. F. Scowen, F.R.c.P. 
New members : Lady Norman, J.P.; Lieut.-Colonel G. J.C. 
Welch, 0.8.&., M.c.; Alderman J. C. Maclean. 


J. C. Hogg, F.R.c.s. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 


Reappointed: I, A. M. Ellison-Macartney page a 
A. Franklin; G@. B. Mitchell-Heggs, 0.8.£., F.R.c.P. ; 
Long; Miss Dorothy Fox; §. Cochrane ‘Shanks, F.R.C.P. 
8. I. Salmon. 


HOSPITALS FOR DISEASES OF THE CHEST 
Chairman: Widdrington Stafford (for the rest of the 
period of his office—i.e., to March 31, 1952). 
Reappointed: R. C. Brock, F.R.c.s.; Sir John Gilmour ; 
J. L. Livingstone, F.R.c.P. ; H. K. Eaton Ostle ; V. C. Thompson, 
F.R.c.S.; Mrs. Sarah Candy ; Mrs. Marguerite Watson. 


New member: George Simon, M.D.; three appointments 
outstanding. 
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ROYAL NATIONAL ORTHOPZDIC HOSPITAL 


Reappointed : Louis Fleischmann, c.B.x. (chairman); Sir 
Henry Floyd, 0.B., 0.B.E.; W. Morgans; H. C. Willig; Miss 


M. Joan Wood. 
Reginald Nassim, F.R.C.P. ; 


New member : 
NATIONAL HEART HOSPITAL 


outstanding. 
Reappointed : J. M. Oakey, M.c., J.P. (chairman); J. M. F. 


Cohen ; T, F. Cotton, r.z.c.p.; Sir Francis Fraser, F.R.0.?. ; 
B. T. Parsons-Smith, F.R.c.P. 


New member: E. G. Gooch, ¢.B.E., M.P. 


one appointment 


ST. PETER’S AND ST. PAUL’S HOSPITALS 


Reappointed: L. E. D. Beven ryt 7 aS 
Farquhar ; Sir Bertram Galer, 3.p.; A. R. C. Higham, r.R.c.s. 
J. Russell Kelly; L. G. Mite hell- Innes; H. Short; H. P. 


Winsbury-White, F.z.c.s. ; one appointment outstanding. 


ROYAL CANCER HOSPITAL 


Reappointed: Sir Edward Cripps (chairman) ; 
; P. E. Thompson Hancock, r.r.c.p.; G. L. 
Jacob ; Prof. W. V. Mayneord ; Mrs. Noel Patrick ; G. C. 
Stanley ; Claude S. Harvey ; E. A. Carmichael, F.x.c.P. 


Prof. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 


Reappointed : Sir Frederick Minter (chairman); H. G. E. 
Arthure, F.R.c.s.; Aubrey Goodwin, 0.B.E£., F.R.C.0.G.; 
Viscountess Jowitt ; E. Musgrove ; Charles Newman, F.R.c.?. ; 
A.M. Niven; Lady Ogilvie ; Alan Sainsbury ; G. Whiffen. 


EASTMAN DENTAL HOSPITAL 


Reappointed ; Sir Frank Newnes (chairman); Brigadier 
R. A. Broderick, D.s.0., M.c., M.B., F.D.8.; Sir William Kelsey 
Fry, ©.B.E., M.C., M.R.C.S. ; B.M. Lindsay Fynn ; G. Meekcoms ; 
W. R. Young, F.D.S. 


New member: G. J. Parfitt, M.R.c.s., L.D.s. 
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THE LEEDS TUBERCULOSIS SCHEME 


An effective tuberculosis scheme depends on the 
initiative of the regional hospital boards. It is instructive 
to see how an energetic region is attacking the problem, 
and what progress has been made since the start of the 
National Health Service, nearly three years ago. 


THE SURVEY 


When the Leeds regional hospital board took over, 
a panel of doctors was convened by the board to review 
the existing tuberculosis facilities in the region, and 
to suggest, for the consideration of the Specialist Services 
Committee, how to organise and develop them. A very 
full questionary was sent to hospital management com- 
mittees, and the information thus gained, supplemented 
by the local knowledge of members of the panel, was 
assembled into a tabulated survey of the existing dis- 
pensaries, their housing, equipment, and staffing, the 
numbers on their lists, and many other aspects of their 
work. 

On July 5, 1948, there were 42 dispensaries and clinics 
in the region. Only 1 of these, at Scarborough, was 
in a general hospital; 3 others were attached to sana- 
toria and 1 other was in hospital premises. Even so, 
not all of these had X-ray equipment. Indeed the panel 
found that only one dispensary in the whole region 
had modern X-ray equipment; 4 others had machines 
‘‘in varying degrees of obsolescence,’’ and the remaining 
37 had no X-ray equipment at all. Pneumothorax refills 
were done in 24 of the dispensaries, 19 of which had 
not even the means of screening patients. None of the 


dispensaries had been designed as such, though 11 
were said to have been adapted to their purpose. More 
than half of them were in converted dwelling-houses, 
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and in most cases they consisted of one or two office 
rooms and an unequipped examination room. Some of 
them were very oddly housed—one in the cloakrooms 
of a church hall, another in an old schoolhouse, another 
in @ corrugated-iron building, and another in a wooden 
pavilion. But these standards of housing and equipment 
of clinics matched those in many other provincial 
areas before the appointed day, and may have been 
substantially better than some. 

Relatively few of the dispensaries had room for 
expansion—only 10 in all—and some of these were housed 
in buildings which were in any case unsatisfactory. It is 
noteworthy that the clinics and dispensaries doing the 
largest amount of work were not necessarily the best 
housed. Thus at 3 out of the 5 dispensaries housed in 
hospitals attendances (of patients and contacts) were 
below 500 a year; only one session a week—or even one 
a month—was held, and the numbers of new cases seen 
were negligible. The Scarborough Hospital clinic, 
however, had nearly 1250 attendances and about 55 
new patients yearly, and the dispensary at Bradford, in 
a converted dwelling-house, had an annual attendance 
of some 7200, and a new-case roll of 920. The largest 
attendance—then some 26,500 yearly—was at the New 
Briggate dispensary, Leeds, housed in a building put up in 
1866 as the Leeds Public Dispensary, which dealt mainly 
with outpatients. Other dispensaries with large attend- 
ances were at Hull, Sowerby Bridge, South 
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In rearranging the dispensaries the panel remembered 
that the diagnostic service must keep in close touch 
with the aftercare service, and so proposed administrative 
arrangements which fitted with the county, county- 
borough, and sanitary-district boundaries. Throughout 
they had in mind the convenience of patients and the 
means they had of getting to the clinics. They were 
anxious, wherever possible, to get rid of the unequipped 
visiting station, and to link up each chest centre with 
the outpatient department of a general hospital; and 
this has been achieved to-a very large extent. In 
18 cases it has been possible either to move dispensaries 
into hospitals, or to arrange that they shall be moved 
there at an early date. Already 7 new screening sets 
have been installed ; and 2 major X-ray sets and 4 more 
screening sets are to be delivered this year. A new 
X-ray department has been set up at Goole, in the 
hospital which is now to house the Goole chest clinic. 
Of the unequipped stations, 5 have either been closed 
or are to be closed as soon as new plans in the area 
are complete; 11 more are being retained as visiting 
stations for the convenience of patients, but 5 of the 
busiest of these are to be transferred into hospitals 
as soon as arrangements can be made. The two maps 
show the former and the new distribution of clinics and 
the X-ray facilities in the various areas. A few examples 
will show clearly the kind of thing that has happened. 





Kirby, and Pontefract ; only one of these 
had X-ray equipment, and that was out 
of date. In two of the clinics—at Upper- 
mill and Garforth—there was no proper 
lighting, and in one of them no running 
water, and from one (Patrington) the 
patients had to travel 25 miles for 
pneumothorax refills. 


PLANNING A POLICY 


In making their proposals the panel did 
not think in terms of tuberculosis alone, 
but had in mind a chest service of much 
wider scope. But they had also to bear in 
mind, when making short-term recom- 
mendations about staffing and beds, that 
sanatorium accommodation, experienced 
chest physicians, and nursing staff were 
all scarce. They based their estimates on 
the 200,000 unit of population adopted 
by the British Medical Association... As 
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a long-term measure they believe there 
should be 200 sanatorium beds, and 50 
beds in general hospitals, for each such unit 


Fig. |—The Leeds Region when the tuberculosis service’was taken over. 





of population, and taking this as their 
standard they found that, even supposing 
all the existing beds could be fully staffed, 
the region would still need a further 1000 
beds for the treatment of pulmonary 
tuberculosis. Moreover they judged that, 
for every population of this size, 66 sessions 
would be needed weekly : 12 at sanatoria, 
6 in general hospitals, 24 at dispensaries, 
4 in hospital outpatient departments, 12 
for domiciliary visiting and social-welfare 
work, and 8 to allow time for X-ray exam- 
inations, and conferences with the thoracic 
surgeon or other colleagues. Allowing 11 
sessions weekly for each doctor, such a 
unit of population would therefore need 
2 senior chest physicians, 3 assistant chest 
physicians, and | registrar. 








1. Tuberculosis in the National Health Service: 
Report of the Tuberculosis and Diseases of 
the Chest Group Committee of the British 
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Medical Association, 1950. And see Lancet, 
1950, ii, 809. 


Fig. 2~Increased facilities in the region after 2 years. 
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A satisfactory dispensary in the outpatient department of 
Scarborough Hospital is being maintained. In this area 
there were also dispensaries at Norton, Whitby, and Brid- 
lington—one in a general practitioner’s surgery, one on the 
ground floor of a district health office, and one in a converted 
dwelling-house. None of these had X-ray equipment. On 
the advice of the panel, the Norton dispensary is being 
transferred to the Malton and Norton District Hospital in 
the near future, and the other two have already been moved, 
one to the Whitby War Memorial Hospital and the other 
to the Lloyd Hospital, Bridlington. Patients will thus have 
better care without having further to go. 

The Leeds clinics presented some special difficulties. As 
already noted, the New Briggate dispensary is the largest 
in the whole region, and now has some 30,000 attendances 
and over 2400 new cases yearly. The offices and X-ray 
department are on the first floor of the old-fashioned out- 
patient department in which it is housed. This busy clinic 
held clinical and X-ray sessions daily, refill and X-ray sessions 
in the evenings, and daily dental and ultraviolet light sessions 
in addition. The panel found the premises quite inadequate 
for the volume of work now being undertaken, and recom- 
mended that a major chest centre should be established in 
a general hospital in Leeds, and the outlying dispensaries at 
Horsforth, Garforth, Morley, and Rothwell should be closed 
as soon as the new centre could be opened and fully staffed. 
This has not been possible, and instead major alterations are 
now being planned to the existing clinic. The Horsforth 
dispensary has been closed and the patients distributed to 
other dispensaries in the area; the Rothwell dispensary 
(which is in the isolation hospital) and the Morley and 
Garforth clinics are being retained. 

At Hull conditions were very bad, for though there were 
2 dispensaries in the city neither had X-ray equipment and 
patients were being examined radiologically at a multiple 
clinic which was not the property of the board. There were 
also outlying dispensaries at Beverley, Patrington, and 
Hessle, in Driffield Sanatorium and Beverley Westwood 
Sanatorium (where there were X-ray facilities). The panel 
advised that a main chest centre for the area should be set 
up in one of the Hull general hospitals, with secondary clinics 
at Beverley Westwood and Driffield Sanatoria. Various 
sites in the Hull general hospitals have been suggested for 
the chest clinic, but none has been found really suitable, 
and the possibilities are still being examined. Meanwhile a 
new screening set has been provided in the larger of the 
two city clinics, one of the outlying dispensaries has been 
closed, one has been transferred to Beverley Westwood 
Hospital, and one is being retained as a visiting station. The 
clinic at Driffield Sanatorium is to have a new screening set 
installed. 

The board’s greatest success has been at Bradford, where 
a fine new chest clinic is being established in St. Luke’s 
Hospital. 

STAFFING 


Short-term recommendations on staffing took account 
of the need for a close relation between the chest clinics 
and the sanatoria. The panel unanimously decided that 
the chest physician should be on the staff of the sana- 
torium and visit regularly ; that the staff of the sana- 
torium should be regarded as a team with the medical 
superintendent at the head; and that the resident 
staff of the sanatorium should do clinical work at the 
chest clinics and also domiciliary work on request. They 
recommended that, in all, 1 senior physician, 2 assistant 
physicians, 5 senior registrars, 1 other registrar, 1 medical 
superintendent, 1 deputy medical superintendent, and 
1 medical officer should be appointed immediately ; and 
in fact, several of these appointments have been made. 
But increasing financial stringency, and the limitations 
imposed on registrar establishments, have made it 
necessary to modify the original recommendations. 

The panel made a careful estimate of the number of 
beds needed by chest physicians for the treatment of 
short-term cases in the general hospitals of the region. 
These proposals were not exorbitant, amounting to only 
548 for the whole region, which meant less than 50 beds 
in each administrative area except that of Leeds itself, 
where they proposed that 150 beds should be provided, 
in two hospitals. Hospital management committees are 


beginning to recognise that the need is urgent, and are 
responding to it; and in fact the board hope to be 
able to report, in the course of the next few weeks, 
that enough beds have been found in general and infec- 
tious diseases hospitals to reduce the waiting-lists to 
reasonable proportions. 

In an attempt to make the best possible use of sana- 
torium beds, 3 admission bureaux have been set up, 
those in Bradford and Hull under the direct control of 
the senior chest physicians in the areas, and that at 
Leeds under a sanatorium medical superintendent of 
consultant status. These have worked well, and have 
substantially reduced the waiting-lists already. Thoracic 
surgery centres have been developed in the same three 
cities: two consultant surgeons were already at work 
in Leeds, and are carrying on, and two others have been 
appointed at Bradford and Hull. Collaboration with 
the health authorities varies: in Leeds it is very good, 
and the medical officer of health seconds full-time 
tuberculosis health visitors to the clinic. 

There is of course much still to do. There are still 
too many dispensaries without screening sets and other 
necessary equipment, and without an adequate health- 
visitor service. Treatment arrangements for orthopaxdic 
and other non-pulmonary tuberculosis, and for mentally 
ill and mentally defective patients, are still unsatisfactory. 
But good progress has been made in the period 
under review—enough to show that those regional 
hospital boards which are willing to use the tools to 
hand can hope to make a respectable job of their charge. 





Notification of Leprosy 


Every doctor will shortly receive a copy of regulations 
providing for the notification of leprosy, which came into 
force on June 22. In future, as soon as a doctor becomes 
aware that a patient has leprosy he must send to the 
chief medical officer of the Ministry of Health a certificate 
in the form set out in the schedule of the regulations. He 
must also notify the Ministry of any cases which he was 
attending on June 22. Notification direct to the Ministry 
is considered advisable because it enables strict secrecy to 
be maintained. In the past the whole family of the patient 
has sometimes been affected by the local disclosure of 
knowledge of the patient’s condition. A second reason 
is that accurate knowledge of the location of cases of 
leprosy is essential if the patient is to benefit fully from 
recent advances. The regulations contain no statutory 
powers whereby a patient with leprosy can be removed 
to a hospital, for this might lead to concealment. 

The number of patients with leprosy in this country 
is small, and almost without exception they have been 
infected abroad. Most of them are foreigners and 
colonial subjects, and many have been repatriated ; but 
for: some, return to their own country is impracticable. 
At present some non-infectious patients are being treated 
under private arrangements, others as outpatients at 
hospitals or as temporary inpatients at infectious- 
diseases hospitals or at a small private hospital restricted 
to British nationals. Arrangements for treating infectious 
cases have sometimes presented difficulty. To help 
doctors to deal with these patients the Ministry of Health 
has now appointed as their adviser in leprosy Dr. R. G. 
Cochrane, secretary of the British Empire Leprosy 
Relief Association, 167, Victoria Street, London, S.W.1. 
Dr. Cochrane will advise any doctor on the diagnosis and 
treatment of leprosy. He will associate himself with 
practitioners notifying cases, and he will be available to 
examine close contacts. The Ministry also announces 
that a hospital for leprosy patients has been opened at 
Reigate, Surrey, by University College Hospital as an 
annexe to the Hospital for Tropical Diseases. 


Poliomyelitis 


In England and Wales poliomyelitis notifications 
during the week ended June 7 were as follow: paralytic 
32 (16), non-paralytic 20 (12); total 52 (28). This is an 
increase of 24 compared with the previous week, the 
figures for which are in parentheses. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


‘THE students appear to have been well taught,” 
was the external examiner’s last remark as he departed 
after the Finals. ‘‘ Well-taught but ill-educated,” I 
could not help thinking. From the vivas and clinicals 
it was clear that the candidates knew their work; but 
in the papers many of them ran close to failure simply 
because they could not express themselves in writing. 
The ‘‘ old sweats’ on the Examining Board assure me 
that this weakness is general throughout the country 
and I must allow for it. But why? Perhaps reading 
medical textbooks and articles is not much help to 
students who want to learn to write English. But what 
of their school-days? Does the clue to their mental 
agraphia lie there ? 

The Higher Certificate, or its equivalent under the new 
regulations, is a sine gua non for entrance to this medical 
school and many others. A man without a Higher 
Certificate will probably not even reach the selection 
committee. Nearly all medical students naturally take 
physics, chemistry, biology, and the like as their subjects 
in this examination, which means that from the age of 
16 they must specialise in those subjects and eschew 
all other education. What a tragic paradox! We choose 
our entrants to a medical school from among the boys 
and girls with good academic records, and by so doing 
we ensure that we get students with a strictly limited 
general education. Worse still, by insisting on this 
standard for entry we are forcing the more able young- 
sters to spend the whole of their last years at school on 
these narrow subjects, thereby denying them their last 
chance of real education. 

* * * 


Nowadays the Council for Music in Hospitals, which 
supplies concerts to mental hospitals and some others, 
is so firmly established that we are losing sight of its 
early days when queer experiences were a regular feature 
of its work. There was that time, for instance, when 
just as we were about to begin a concert for some mental 
patients we noticed that the tenor was missing. To 
our cries of ‘‘ Where’s George ? ’’ echo answered Where ? 
Fortunately in the end our search revealed him. He 
had been put in a patient’s room to change, and did not 
realise until he had shut the door that it was fitted with 
a spring lock. He opened the window the meagre 4'/, 
inches that the blocks allowed and yelled his head off, 
but everybody thought he was a maniac in a violent 
phase and took no notice. He was a trifle hoarse when 
we let him out but he managed to get through his 
programme. Once we were visited by a foreign pianist, 
who played Alan Rawsthorne’s ‘‘ The Creel,” and before 
starting he told his audience that it was founded on a 
book they all knew: ‘‘ The Whole Fisherman.” Evidently 
he had read Izaak Walton in translation and was now 
rendering ‘‘ The Compleat Angler” back into English. 
In our next concert the loud pedal fell off the piano at 
my first push. I explained the serious nature of the 
accident to the audience on the analogy of trying to ride 
up a steep hill on a hot day on a bicycle with only one 
pedal. At the end the audience applauded loudly, but 
an object came flying through the air to land at my feet. 
For a moment I wondered if it was a bomb or a bad egg, 
but it did not burst like either ; nor was it a rotten tomato. 
I stooped and picked it up. It was—of all things— 
@ Tose. 





* * * 


My only Home Thought from Abroad was to catch up 
with medicine by reading In England Now. But what 
do I find? A gentleman writing to say that he knows 
a fellow of a Royal College whose son, now that April’s 
there, wakes in England, sees, some morning, unaware, 
a rabbit, and shoots it for the pot. Which Royal 
College ? I am a fellow of one, and believe that.if you 
want a job done properly you should do it yourself. 
I find it easiest from the bathroom window. This 
means shooting across a road— illegal perhaps, but at 
half past seven in the morning no-one notices—and as 
the distance is considerable a -22 must be used. Large 
rabbits are almost inevitably parents, and in any case are 


tasteless now; but babies, although not quite so delicious 
as Jefferies would have us believe, are very good 
cooked with bacon. Unfortunately there are no pigs 
in that field. 

I see too that a correspondent relates the calorie value 
of the milk of different animals to their rates of growth. 
In 1935, or perhaps earlier, Degkwitz of Hamburg pro- 
duced a nice table showing an inverse correspondence 
between the number of days that baby animals took to 
double their birth weight and the protein content of 
their mother’s milk. As though the picture was not 
confusing enough already, a second writer (June 9, p. 
1277) introduces the composition of reindeer milk. 
This was discussed adequately in a textbook published 
this year, which quotes the following figures : 








| Contents of milk(%) 
| 








Animal i 
| | 
Fat | Sugar | Protein 
Elephant wat 20 9 | 3 
Reindeer coi) 17 2 } 10 
Woman oe | 4 6 | 1 


Ass ae | 2 6 °§ 





It then remarks: ‘ A pediatrician employed in the teak 
forests of Burma might insist on skimming elephant’s 
milk before it was given to his patients, but his ingenuity 
would be more severely exercised if he was transferred 
to Lapland.” 

+ * * 

Our embryo group practice has its moments. I had 
at last satisfied and got rid of a woman who complained 
of inhaling mouse poison treacherously laid for her by the 
people upstairs and wanted a bottle of medicine to make 
her sneeze. Mopping my brow, I pondered on the 
mechanism and possible applications of this form of 
antidote, making up my mind that the poor old thing had 
finally overstepped the mark and must be ‘“‘ put away” 
if she refased to be a voluntary patient. Then I walked 
over to my partner’s room for the word of comfort that 
he can always supply me on such occasions. [reached my 
conclusion and his door together, and was astonished to 
find him writing a prescription for a woman patient and 
** cocking a snook”’ at her, remarking in his most con- 
vincing manner: ‘‘ There you are, my dear. This will 
get rid of the prussic acid, and you can do that to your 
neighbours.”’ 

It was a second or two before I realised that this was a 
different patient altogether. 


* * * 


The examination for the D.P.H. is upon us at last, and 
I breathe a sigh of relief. Perhaps I have been luckier 
than some, for my husband has spent Monday to Friday 
living and studying in London, and only at the weekends 
have we been the victims of this fell examination. That 
has been bad enough. With food already difficult to get, 
we are forbidden sausages ; the ice-cream we have always 
enjoyed is now taboo; the weekly mite of meat is 
probably contaminated by sonie fly and must be pressure- 
cooked out of existence ; the kitchen is badly ventilated 
and ill-lit; the goldfish pond breeds mosquitoes so the 
goldfish are doomed to a paraffiny death; if anyone 
else comes to stay we shall be guilty of overcrowding ; and 
the nice healthy children I have always regarded as 
delightful playmates for our pre-school child—who may 
not go to school because the toddler is best nurtured by 
its mother—are apparently all carriers of mortal disease. 

So whatever the outcome I am glad it will soon be 
over and we shall be able to revert to our normal 
unhealthy life. 


* * * 


My daughter’s conversation often reflects the thoughts, 
expressed or not, of the adults who surround her, and 
her father’s present preoccupations were neatly demon- 
strated when, at a game of doctors and patients with her 


dolls, she remarked: ‘‘ Araminta has measles, Elizabeth 
has income-tax, and Rosemary has mumps.” 
* + * 


A Consultant deals with disease; a Practitioner with 
illness. 
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Letters to the Editor 


PNEUMOCONIOSIS IN COALMINERS 

Sir,—In their letter of June 9, members of the Pheumo- 
coniosis Research Unit assert that ‘“‘ we have good 
evidence about the prognostic value of radiology.’’ This 
enables them to claim that ‘‘ if men were advised to work 
in less dusty conditions before they have developed 
sufficient simple pneumoconiosis, then they should be 
saved from the most serious disabling effects of the 
disease.”’ 

Now for some time this team has campaigned for the 
use of precise terminology and the adoption of radio- 
graphic categories based on standard films, yet they 
themselves still use ‘‘ a small degree’’ and “‘ sufficient ”’ 
simple pneumoconiosis. This notwithstanding, they have 
on occasion been quite precise. Thus in 1948 Davies et al. 
recorded : 

“It therefore appears that with rare exceptions, men do 
not undergo this risk of developing progressive massive 
fibrosis until the third stage of simple pneumoconiosis has 
been reached. We may conclude that coalminers may be 
protected from developing progressive massive fibrosis by 
being removed from a dust hazard before they reach 
category 3 of simple pneumoconiosis.” 

In April, 1951, however, they altered this : 

“It appears that as simple pneumoconiosis progresses 
there is an increasing liability to develop progressive massive 
fibrosis and that there is a relatively rapid increase in this 
liability within the stage of simple pneumoconiosis covered 
by category 2.” 

Again in 1951: 

“But we do claim, on the basis of follow-up studies, and 
correlation between radiological and pathological studies 
that miners with films showing abnormality as great as 
category 1 have definite evidence of dust retention in the 
lung and may, in course of time, especially with continued 
dust exposure, begin to suffer from pneumoconiosis.’ * 


Is the good evidence about the prognostic value of 
radiology not truly represented thus? : 

“The range of simple pneumoconiosis over which a 
significant risk of P.M.F. arises may vary in different parts 
of the country, and its exact definition must await the 
examination of larger numbers of cases.”’® 


May I, from long and bitter experience, be permitted 
to remark that if a workman, being a free agent, does 
not or cannot accept the doctor’s advice or warning to 
change to dust-free or less dusty conditions, his future 
condition is not mitigated ? 

Now as to a system of periodic medical examinations. 
The following quotation represents the considered 
opinion of Fletcher‘ in January, 1948 : 

“The urgent necessity for the institution of an appro- 
priate system of periodical X-ray examinations, which 
alone [my italics] can give our coalminers security from 
pneumoconiosis, cannot be over-emphasized 

“The sincerity of the industry’s and the Government’s 
concern with the health of coalminers will be judged by the 
speed and thoroughness with which such a system is 
instituted in this country.” 


Readers might reasonably have inferred from this 
indictment that the unit had already agreed the blue- 
print of ‘‘ an appropriate system.’’ But no, for in April, 
1951, three years later, Cochrane et al.? state : 

“In the organisation of a scheme, such as we have out- 
lined, there would be many administrative and technical 
problems whose importance cannot be forecast and whose 
solution could not be suggested in advance of the intro- 

duction of the scheme... 





1. Davies, I., Fletcher, C. M., Mann, K. J., Stewart, A. Proceedings 
Ky a International Congress of Industrial Medicine. 
> DP : 
. Cochrane, A. L., Fletcher, C. M., Gilson, J. C., Jones, P. H. 
Brit. J. industr. Med. 1951, 8, 53. 
3. Raphagetety Notes accompanying Pneumoconiosis Research Unit 
8' 


films. 
4. Fletcher, C. M. Brit. med. J. 1948, i, 1015 1065 





‘** Because of all these uncertainties it is our view that 
periodic examinations should first be introduced on a pilot 
basis.” 

Yet Fletcher 4 in 1948 was satisfied to cite suitable systems 
in South Africa, Ontario, and Great Britain. 

In my thesis ® I sought to suggest the unsuitability of 
these systems and placed the main, almost the entire, 
assignment for prevention of pneumoconiosis on the 
industry, particularly the mining engineers, and on the 
workmen themselves. At the same time I offered them 
the effective help of doctors through the supervision of 
all recruits to the industry. 

Finally as to the statement, based on Canadian observa- 
tions, that ‘‘ a workman may leave a silicotic risk with a 
normal radiograph and develop severe silicosis later,’’ ® 
let us rely on our own experience in industries and 
occupations in Great Britain. This phenomenon in this 
country, so far, is even rarer than a fine summer, and | 
doubt if it can ever occur in future if we accept the 
diagnosis of category-1 simple pneumoconiosis. 

University of Glasgow. A. MEIKLEJOBN. 


INJUDICIOUS USE OF HAMATINICS 


Sir,—Certain commercial houses are placing upon the 
market preparations containing iron, together with 
liver or hog-stomach extract and folic acid. 

I should like to point out the dangers in exhibiting either 
liver or hog-stomach extract, folic acid, or vitamin By, 
before examination of the blood has established the type 
of anemia. It should be widely known to practitioners 
that in anemia they can do no harm and may do much 
good by the exhibition of iron, but that the anti-anemic 
factor of liver or hog’s stomach, vitamin B,,, and folic 
acid should be withheld until the blood has been examined. 
The exhibition of any of these substances before examina- 
tion of the blood may so cloud the hematological picture 
that correct diagnosis becomes quite impossible. The 
exhibition of folic acid is particularly dangerous in that 
in pernicious anemia it may bring about a return of the 
blood picture to normal, but will do nothing to arrest 
—and is even thought by some to accelerate—the nervous 
manifestations of the disorder. 

In view of the fact that there is now no part of England 
or Wales where facilities for hematological examinations 
are not readily available through the service in clinical 
pathology of the N.H.S., there can be no excuse for 
omitting examination of the blood before initiating 
treatment with hematinics other than iron. 

Wabieiaanion S. C. DyKe. 


INTRAVENOUS FLUID THERAPY IN CHILDREN 


Sm,—As Dr. Todd (May 5) and Dr. Gunn (June 9) 
observe, the ‘‘ cut-down ”’ is certain to become necessary 
at some time in infants suffering from severe gastro- 
enteritis. That being so, the technique should surely 
be learnt by residents in gastro-enteritis units, prefer- 
ably with some other technique as well. 

Dr. Mann (June 2) is to be congratulated on evolving 
his method of continuous scalp-vein ‘“‘ drips,’ which 
seems to have proved satisfactory in his unit. But one 
wonders whether a resident, having become proficient 
with this method on Dr. Mann’s unit, might not be 
like the colleague who first taught me the technique 
of direct puncture of the limb veins, and who found the 
occasional unavoidable cut-down extremely difficult, 
never having learnt this method. Dr. Mann’s statement 
that a vein, once cannulised, is lost for further use, 
is only true of the weeks following the operation. 

As to the supply of veins rapidly becoming exhausted, 
there are twelve to sixteen sites on the limbs alone where 
direct puncture or cannulisation can be performed— 
and in succession if the sites are suitably alternated. 


5. Meiklejohn, A. Brit. J. industr. Med, 1950, 7, 105, 





6. Leading article, Lancet, June 9, 1951, p. 1215. 








THE 
Wher 
sever: 
day i 
as D: 
mana 
a 
pune 
tion, 
some 
the i 
unit 
Lond 
can 
inelu 
be t 
teacl 
Is 
to ta 
learn 
life-s 
failw 
then 
for s 
Che 


SI 
in oO 
publ 
Mr. 
hows 
inte! 
com 
betti 


Ce 
MA) 
8 
you 


bigg 
fron 


us t 
of Vv 
that 


An 
Mul 


Worl 


She 








hat 
ilot 


of 
ire, 
the 
the 
em 
. of 


Va- 


” 6 
> 
und 
his 


the 


the 
ith 


her 
Bis 
ype 
lers 
uch 
mic 
olic 
ed. 
na- 
ure 
The 
hat 
the 
‘est 
ous 


and 
ons 
ical 
for 
ing 


. 9) 
ary 
ro- 
ely 
fer- 


ing 
ich 
one 
ent 

be 
que 
the 
ult, 
ent 
use, 


ted, 
lere 
ee 
bed. 








THE LANCET] 
Where continuous parenteral fluids are necessary for 
several days or longer, the need to change the drip each 
day is not without disadvantages; on the other hand, 
as Dr. Gunn remarks, the scar from a neat and well- 
managed cut-down can be almost negligible. 

I have previously advocated ! the wider use of direct 
puncture of the limb veins for continuous fluid administra- 
tion, mentioning that this was a routine procedure in 
some units in the U.S.A., and that in 1948 over half of 
the infusions and transfusions in the gastro-enteritis 
unit of the Queen Elizabeth Hospital for Children, 
London, were being given by this method. Such drips 
can maintain for up to a week the full fluid requirements, 
including all solutions and blood; and this seems to 
be the best technique for a busy unit.. Experience 
teaches, however, that not all can master this technique. 

Is it not desirable, then, that a resident who has 
to take care of infants with gastro-enteritis should first 
learn to cut down reliably, since this measure can be 
life-saving in virulent cases with peripheral circulatory 
failure or marked obesity ? Being thus armed, let him 
then graduate to methods of direct venepuncture, whether 
for short or longer continuous fluid administration. 


Charing Cross Hospital, 
. oe. B. McNIcHoLt. 


London, W.C. 


THE MEDRESCO HEARING-AID 


Smr,—Space did not allow us to include all our findings 
in our survey of users’ opinions of the ‘ Medresco’ aid, 
published in your issue of May 26. Your correspondent, 
Mr. A. E. Stevens (June 9) and other readers may, 
however, be interested to’ know that of 273 patients 
interviewed who had had previous experience with 
commercial hearing-aids, 85% said that they heard 
better with the medresco aid. 


Social Survey, 
Central Office of Information, »>er G 
London, W.1. P. G. Gray. 


MAMMALIAN MOMMAS’ MAMMARY MIXTURES 


Sir,—The calorie value of reindeer milk quoted by 
your peripatetic correspondent of June 9 is three times 
bigger than its contents justify ; the value calculated 
from its components is 237 calories per 100 ml. But let 
us bring peace between your peripatetics on the question 
of which animal gives the richest milk by suggesting 
that it all depends on what you mean by “‘ richness.’, 























Composition of milk (%) Calories 
Animal per 
100 g. 
Water | Protein | Fat | Sugar | Ash 

Mule 91-5 16 16°) 48 0-4 40-1 
Ass 901 | 1-7 13 | 6-5 0-5 44-0 
Mare 89-8 | 18 1-2 6-9 0-3 45-5 
Woman 88:2 | 1-5 3-3 6-8 0-2 62-9 
Cow 87-3 3-4 38 | 48 08 66-4 
Camel 86-6 | 4-0 31 | 56 0:8 66-0 
Llama 86-6. | 3-9 32 | 56 08 66-4 
Goat 86-0 | 44 | 46 | 4:2 0-8 76-0 
Cat 816 | 91 | 33 | 49 0-6 85-9 
Buffalo 826 | 41 | 76 | 47 0-9 | 103-9 
ow 82-3 | 6-0 67 | 50 | 1:0 | 104-2 
Sheep 81-3 55 | 69 | 52 | 1-0 | 105-7 
Bitch 15-4 $e O98 34 6-7 | 143-1 
Rabbit. 69-5 155 | 105 | 20 2-6 | 164-0 
Elephant | 67-9 3-1 | 19:8 8-8 0-7 {7213-9 
yhale . 48-7 | T1* | 43-7 | —* 0-5 | 421-0 
Porpoise | 41-1 11-2 485 | 1:3 | 0-6 | 487-0 





* The 7-1% includes protein and sugar. 


It is evident from the accompanying table, adapted from 
Thorpe’s Dictionary of Applied Chemistry (1922, vol. Iv, 
p. 380), that the doe has it so far as protein is concerned. 
Evidently, if we had choice of parentage, we should 
select according to our habitation—for example, mare’s 
milk appears to be as unsatisfactory as a mare’s nest ; 
momma porpoise presents her milk as “‘ butter in a 
lordly dish’’—but do porpoises make good mothers ? 





1. MeNicholl, B. Lancet, 1948, ii, 395. 
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Further information may be found in the 12th edition 
of Practical Physiological Chemistry (1947, p. 204), by 
Hawk, Oser, and Summerson; their figures do not 
always agree with Thorpe’s. 


Mental Hospitals’ Group Laboratory, 
at West Park Hospital, Epsom. 


Wa Wer OAS, 
PREVENTION OF TUBERCULOSIS IN 
YOUNG PEOPLE 


Srr,— Regarding the interesting article (May 19) by 
Dr. Anderson and his colleagues, and Dr. Brooke's com- 
ment (May 26), I also should like to remark on the 
notable incidence of tuberculin conversions among the 
‘* index case negative’’ group. These results compare a 
biological test with the relatively crude laboratory 
methods, underlining the limitations of the latter. 
Medlar and Reid! showed in 1944 that among a group of 
18 patients who, while in the sanatorium, had had 6 or 
more cultures and guineapig tests, all of which were 
negative, 7 had positive tests on later study when they 
were back at work. All of these 7 had minimal lesions. 
Pinner 2 also noted that examination of three specimens 
of sputum, regardless of method, detected only 83-1% of 
all positive cases. 

R. N. JOHNSTON 


Visiting rhe at Chest 
Ss 


Bellevue Hospital Chest Service, 
v.Y. ervice. 


New York, N.Y. 


SURGERY OF MITRAL DISEASE 


Srr,—Without pretending to be a modern O. W. 
Holmes, may I suggest that the simplest, most descrip- 
tive, and most fitting name for the operation described 
in your leading article of April 21 is “‘ stenotomy.”’ 

Jerusalem. MICHAEL ALROY. 


FAMILIAL LEUKAMIA ". 
Sir,—In your leading article last week you say: “It 
is remarkable that none of Videbaek’s 26 authentic cases 
were reported from this country, and we have seen no 
recent reports here.’’ I would like to point out that in 
1912 Campbell reported an example of familial myelo- 
genous leukemia at the Royal Academy of Medicine in 
Ireland, and that in 1944 Meikle * reported ‘‘ two varieties 
of leukemia in one family.’’ I myself recorded in a 
letter “—overlooked by Videbaek—two cases of mono- 
cytic leukemia in one family—the first and only instance 
of familial monocytic leukemia in the world literature. 


B. JUHN. 


? 


London, E.17. 


ALCOHOL AND THE MOTORIST 


Srr,— Your annotation of June 9 states that in South 
Africa blood tests are compulsory for determining 
intoxication. This is not quite so: according to Dr. A. 
Simpson Wells,® the Union of South Africa has quite 
recently added to its legal code a law which permits 
a medical man to take a sample of blood from anyone 
who is suspected of being under the influence of alcohol 
and who has been involved in a road accident. This 
is quite an innovation; as recently as 1949 attention 
was drawn * to the fact that chemical tests for determin- 
ing intoxication have never been used in South African 
courts, because of the common-law principle which 
protects the accused from giving any evidence which 
may incriminate him. 

H. PuLLar-STRECKER 
Hon. Secretary, 


Isleworth, Middlesex. Society for the Study of Addiction. 





1. Medlar, E. M., Reid, A. C. Amer. Rev. Tuberc, 1944, 50, 490. 
2. Pinner, M. Pulmonary Tuberculosis in the Adult. Springfield, 
Ill., 1945; p. 362. 

3. Meikle, R. W. Brit. med. J. 1944, ii, 468. 

4, Ibid, p. 543. 

5. Proceedings of the First International Conference on Alcohol 
and Traffic. Stockholm, 1950; p. 162. 

6. S. Afr. med. J. 1949, 23, 797. 
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THE TRAINING OF DRESSERS IN TISSUE-CRAFT 

Sir,—I noted in Mr. Clarkson’s interesting article of 
June 9 that he has had no complications following 
thousands of ring block anzsthesias. 

About two years ago two cases of gangrene of the 
finger following block anesthesia were referred to me 
within a month or two of each other. I had not seen a 
case before. There are few reported accounts of this 
condition, which seems to be rare. Many things have 
been indicted, such as the application of a finger tourni- 
quet and the use of adrenaline in the anesthetic solution ; 
but as neither was used in some of the reported cases, 
they cannot be the whole cause. 


Broadstone. F. P. Forrest. 


THE ORDER OF THE COURT 

Sir,—I feel that your review (May 5) of this volume 
has scarcely been fair to the author. My reading of the 
book as a whole suggests that the restoration of the 
birch is meant to affect only the small proportion of 
boys who do not respond to present methods ; also that 
this is an alternative suggestion. ‘‘ The second solution 
is the segregation of persistent absconders in special 
schools where bars and locks can put an end to their 
activities ’’ (p. 191). 


Hertford. B. J. Crymo. 


CHLORAMPHENICOL IN PERTUSSIS 

Sim,—In his article of April 7 Dr. Bogdan discusses 
the value of chloramphenicol in the early preparoxysmal 
stage of whooping-cough. Dr. Bogdan states that these 
were the first trials done in this early stage. We had, 
however, tested the drug in this stage, and a brief sum- 
mary of our results was published in August, 1950.1 

Our results were in fair agreement with Dr. Bogdan’s, 
for out of the 9 cases tested in the catarrhal stage 5 
did not proceed to the paroxysmal stage; in another 
\3, spasmodic cough developed, but the spasms were 
quite mild and the paroxysmal stage was short (4-6 
days). Dr. Bogdan’s results thus confirm our own, 
and support our views concerning the value of chloram- 
phenicol in averting the disease in its early catarrhal 
stage. 


‘ ae ae ji A. KHALIL 
Cue Medea =, H Appa, 
REGIONAL CENTRES FOR TREATMENT OF 


DIABETES 

Srmr,—I was very pleased to read in Dr. Lawrence’s 
article last week that plans are being made for the 
provision of special centres for the treatment of 
tuberculous diabetics. 

The treatment of diabetes in tuberculous patients is 
often extremely difficult, and stabilisation when achieved 
can be easily upset by the onset of acute complications 
such as a pleural effusion. The control of diabetes during 
the postoperative period in cases submitted to surgical 
treatment calls for considerable experience in the manage- 
ment of the disease. The efficient treatment of the 
combined diseases requires close coéperation between 
the chest physician, the specialist in diabetes, the 
dietitian, and the nursing staff; and such a team can 
only be formed by provision of special units in the larger 
sanatoria. One such unit in each region would probably 
be sufficient for the purpose. 

As a sanatorium physician I have felt for some time 
the need for the provision of special units for the treat- 
ment of the combined diseases, and have previously 
expressed this opinion. It is, therefore, particularly 
satisfying to know that this view is shared by someone 
with the authority of Dr. Lawrence, and it is to be hoped 
that the provision of these units will not be long delayed. 

Killingbeck Hospital, M. B. Pau 

Leeds. Deputy Medical Superintendent. 
1. Lancet, 1950, ii, 307. 
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THE WRONG WAY 

Srr,—Like many of my colleagues I read your leading 
article of June 9 with considerable surprise. To entitle 
such an article ‘‘The Wrong Way’”’ surely lays an 
obligation upon you to outline the right way in which 
difficulties may be overcome. You do indeed suggest 
that an attempt should be made to remedy defects 
through the boards and committees ‘‘ within the service.”’ 
Surely that is precisely what the doctors—and the people 
of Kingston—have attempted with great tenacity to do. 

I know little of the local situation, but it seems that 
an efficient general-practitioner hospital has been up- 
rooted and given an alternative small building elsewhere. 
It is not clear to me why a general-practitioner hospital 
should require inferior or less elaborate accommodation 
than a gynecological centre. Indeed, I should have 
thought the reverse were the case. 

Many of us believe that the general-practitioner 
hospitals must form the very keystone in any district of 
our service to the patient. This view is officially sup- 
ported by the B.M.A.! If the care and attention given 
to the patient in the National Health Service is not to 
sink lower, the ‘‘ devaluation’’ of the general practi- 
tioner must cease. The people of Kingston know that 
and are making a brave gesture of great significance to 
prevent this occurring—one which should focus the 
attention of the administrators of the service upon the 
wider issues of this fight. This new hospital will be 
made and staffed by enthusiasts. Enthusiasm and 
keenness are not everywhere on the increase. 

You criticise the method of raising the money. With 
all its faults, however, the method did raise in the time 
before 1948 the greatest hospitals in the world, and it 
has yet to be proved that we can do better now or indeed 
that we can maintain that over-all standard however 
hard we may try. If the doctors and people of Kingston 
believe they cannot create in the new premises provided 
by the board a New Kingston Victoria worthy of the old 
then they have no choice but to do what they are doing 
—create one themselves. 

I would incidentally point out that the use of X-ray 
and diagnostic facilities of a general-practitioner hospital 
is not confined to inpatients, and its range of economic 
usefulness bears no relation to the number of beds. 

Let this Kingston enterprise flourish. May it form 
the model for everything that a general-practitioner 
hospital should be. Let the service administrators mark 
its virtues and seek to preserve or create such hospitals 
wherever they be needed, and let us never fear to look 
back before 1948 at those good things among many bad 
ones which, if we are not ever-mindful, we may well 
lose for ever. 

Northwood, Middx. 
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DupDLEY BAKER. 


Smr,—I was most suprised to see you take such a 
biased view in your leading article on the Victoria 
Hospital, Kingston. 

The need for acute medical and surgical beds throughout 
the country is undisputed, and the National Health 
Service is, in these times of financial stringency, in 
no state to provide them. From my own experience 
the gynxcological waiting-list in this district is no longer 
than that for cold surgery, and is far shorter than that 
for E.N.T. work or for the chronic sick, most of whom die 
at hoine awaiting admission to non-existent hospital beds. 

In these circumstances surely any effort to provide 
extra beds, inside or outside the service, deserves com- 
mendation and assistance rather than damnation. 


Surbiton, Surrey. Duncan MILNE. 


Sir,—I have just seen my first patient in consultation 
at the Claremont Hospital, Surbiton. In that short 
statement is the full confirmation of your facts and views 





1. Brit. med. J. suppl. 1950, i, 165. 
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on the termination of the misguided affair of the Kingston 
Victoria Hospital. Contrary to the letters you published 
on June 16, the doctors using the new Claremont Hospital 
can have all the consultant opinions they require, and 
in this case I was asked to see the patient by one who 
had long used the Victoria Hospital ; who believed that 
what was being done was wrong; but who, in placing 
the interests of his patients first, has decided to use the 
new hospital and endeavour to fashion through it the 
type of relationship between himself, his patients, and 
the consultants of the Kingston hospital group which he 
considers correct. 

The question of general-practitioner hospitals will not 
be settled in this country for a long time to come. The 
right way to use the situation in Kingston (which 
incidentally has increased the number of beds available 
to the population and not decreased them as Dr. Lake 
suggests) is to use the Claremont Hospital to prove that 
G.P.8, given a unit of their own, can define a group of 
patients which they can treat as well as, or better than, 
purely specialised hospitals. 'The Claremont Hospital 
is a pleasantly decorated and furnished unit in which all 
the procedures that G.p.s may wish to do on their own 
can be carried out. Those G.P.s who have indicated their 
willingness to use it will do all practitioners a far greater 
service if they prove the case for G.P. beds than will the 
other group with their suggestion of building an additional 
nursing-home in this neighbourhood. 

You suggest in your leading article of June 9 that 
“the sponsors of this enterprise must have weighed the 
difficulties.’’ I beg leave to doubt this. The suggestion 
of. providing a small and by modern standards an 
inefficient and expensive unit is clearly an emotional 
response by a group who, failing to understand the 
rapidity with which medicine is moving forward, can 
think only in terms of the past. Their new hospital, if 
ever it comes into being, will handle less than 1% of 
the hospital cases of this area, and in the meantime the 
G.P.s who support that idea continue to use the services 
of the group and of the Kingston Hospital for the great 
bulk of their patients. In this group we are handling a 
hospital programme in the right way both at the 
specialist and the G.P. level, and the proposal of a ‘‘ King- 
ston and Malden Victorial Medical Foundation ’’ cannot 
delay or thwart that advance. 

Group Laboratory, 
Kingston upon Thames. 
MEMORIAL TO JOHN BROWNLEE 


Sir,—The new headquarters of the department of 
infectious diseases of the University of Glasgow at Ruchill 
Hospital is to be named the John Brownlee Research 
Laboratory. The late Dr. Brownlee was physician- 
superintendent of the hospital immediately before his 
appointment as principal statistical officer to the Medical 
Research Council. 

I am anxious to get in touch with those who worked 
with him and who admired his work ; for it has seemed 
to me appropriate that there should be placed on the 
building a simple tablet which would permanently 
commemorate one who made many contributions to 
the study of infectious diseases. Would any of his 
former colleagues who are interested in the project 
please write to me ? 

Infectious Diseases Department, 


Ruchill Hospital, 
Glasgow, N.W. 


D. StaRK MURRAY. 


T. ANDERSON. 





The editor of the Medical Directory writes: ‘“ The 
accuracy of the directory depends on the return of the 
annual schedule, which has been posted to members of 
the medical profession. Should the schedule have been 
mislaid I will gladly forward a duplicate upon request. 
The full name of the doctor should be sent for identifica- 
tion.”” The directory is published by Messrs. J. & A. 
Churchill Ltd., 104, Gloucester Place, London, W.1. 


M.A., M.B. Camb., F.R.C.S. 

Mr. Ivor Back, consulting surgeon to St. George’s 
Hospital, died in London on June 13, at the age of 71. 

The son of Mr. F. F. Back of Harrow Weald, Middlesex, 
he held classical scholarships at Marlborough and at 
Trinity Hall, Cambridge, where he graduated in 1901. 
With a senior university scholarship he went on to 
St. George’s Hospital, qualifying in 1905. The following 
year he was awarded the Allingham scholarship in surgery, 
and in 1907 he took the M.A., M.B., and F.R.C.s. His 
ability and all-round qualifications were recognised by 
his early appointment to the staff of St. George’s in 1910. 
But before settling down to consultant practice, with an 
A.K. travelling fellowship he went round the world, and 
his witty description of the 
journey, Round the World and 
Back, was privately published 
in 1913. 

After service with the 
R.A.M.C. during the 1914-18 
war his practice grew quickly. 
Besides his appointment at 
St. George’s he joined the staff 
of the Grosvenor Hospital for 
Women as proctologist. He 
also examined for the Univer- 
sity of Cambridge. With Tudor 
Edwards he collaborated in 
writing A Synopsis of Surgery, 
which, when it appeared in 
1921, was recommended in our 
columns for pre-examination 





use as a ‘kind of - vacuum 
cleaner to remove cobwebs and (amen ® Fry 
as a purge for verbosity. ; ; 

One of his former colleagues writes: ‘‘Ivor Baek 


came to St. George’s from Cambridge with a great reputa- 
tion as an anatomist, as those who attended his admirable 
demonstrations in the dissecting-room at St. George’s in 
his early days have good cause to remember. From the 
first he decided to become 4 surgeon and his desires came 
to fruition by his early appointment to the surgical staff. 
He served St. George’s well and truly till 1938 when by 
lapse of years he had to retire from the active staff, 
but during the latter part of the late war he returned 
to the hospital to act once more as a member of the 
surgical staff for a further two years. A first-class teacher 
he attracted a large attendance at his ward-rounds and 
demonstrations,and he was recognised as a most inspiring 
lecturer. As an operator, though in the strictest sense 
a general surgeon, he tended towards proctology, and 
he attained considerable reputation in this special branch. 

“As an ardent Mason and a past master of the 
Lanesborough Lodge he had reached high office in Grand 
Lodge. Outside his profession he was recognised as an 
after-dinner speaker of no mean merit, and his wide 
range of knowledge made him a most acceptable 
companion in any company.” 

After the war he once more retired from surgical 
practice, but his own and other hospitals refused to 
lose his proved talents as a chairman and committeeman. 
His name, for instance, is among the new governors of 
teaching hospitals (p. 1363). But the most important part 
of this side of his work was his presidency of the Medical 
Defence Union. ‘‘ Ivor Back was invited to join the 
council of the union in 1944,”’ E. D. D. D. recalls, “ and 
five years later he was elected to the presidential chair. 
Calm and tolerant, with ready humour and repartee, he 
was a first-class chairman. His natural ability and 
versatility swept away all difficulties. He excelled at 
everything he undertook with a quiet confidence and 
ease. Cheerful, kindly, and handsome, with a kindly wit, 
he charmed everyone he met. Wearing a bow tie, a 
superb red carnation in his buttonhole, he was usually 
to be found surrounded by a circle of friends, and he 
had a merry quip for each. He was a delightful com- 
panion, for he had many interests and he knew how to 
enjoy life to the full.” ; ‘ 

His wife, formerly Miss Barbara Nash, survives him 
with one son. 
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PETER GORDON LAWRENCE ESSEX-LOPRESTI 
F.R.C.S.E., D.A. 


Mr. Essex-Lopresti, a consultant surgeon to the 
Birmingham Accident Hospital, died at his home on 
June 13 at the age of 35. All that day, and indeed 
throughout the previous night, he had been hard at work 
meeting responsibilities in his chosen field of accident 
surgery. 

Mr. Essex-Lopresti qualified from the London Hospital 
in 1937, and the following year he took his D.A. He held 
resident appointments at the London, at Harlow Wood 
Orthopedic Hospital, and at the West Norfolk and 
King’s Lynn General Hospital, before he joined the 
R.A.M.C. in the late war, serving as a surgical] specialist 
with an airborne division. In 1942 he took his F.R.C.s.E. 

His contributions to surgical literature were many and 
noteworthy for one so young. His paper in the British 
Journal of Surgery on the Hazards of Parachuting was 
based on his own experience, and last year he published in 
our columns a stimulating paper on the Open Wound in 
Trauma. This year he was awarded a Hunterian 
professorship for his paper on the Treatment of Fractures 
of the Os Calcis. Outside medicine his interests were 
wide and varied, and he was a pianist of some brilliance. 

W.G. writes: ‘‘ The organisation of his hospital’s 
postgraduate teaching owes much to Essex-Ipresti’s 
administrative ability. He set his standard in surgery 
and in life itself at a high level, and his spirit and practical 
ability enabled him to meet that standard. Peter is 
dead, but the memory of the man, his happy comrade- 
ship, his loyalty, his work, and his ideals will live.” 

Mr. Essex-Lopresti leaves his wife, formerly Dr. Mary 
Harrop, with two young children. 


Appointments 





BaRRY, THOMAS, L.R.C.P.I. : 
Barnsley. 

CURTIS, GLADYS, M.R.C.S, : 
welfare M.o., Derby. 

GREGSON, A. E., M.B. Leeds, D.L.O. : 
Allerton Hospital, Leeds. 

HAIGH, KATHLEEN, M.B. Leeds: assistant M.O.H., Bradford. 

Lawson, T. L., B.A., M.CH. Dubl., F.R.C.S.E.: consultant orthopedic 
surgeon, Montagu Hospital, Mexborough, Beckett Hospital, 
Barnsley, King Edward VII Hospital, Sheffield, and certain 
school clinics, 

Mace, B, E. W., M.B. Birm., M.R.c.P.: assistant, department of 
physical medicine, Middlesex, Hospital, London. 

McHare, J. F., M.B. Edin., M.R.C.P.E., D.P.M.: deputy physician- 
superintendent, Glasgow Royal Mental Hospital. 

MAKINSON, D. H., M.A., M.B. Camb., M.R.C.P.: part-time consultant 
physician, Ceernarvon and ——, HM.C. 

MICKERSON, J. N., M.B. Lond.: senior house officer, Queen Mary’s 
Hospital, Roehampton. 

SMITH, THOMAS, M.B. Glasg., F.R.C.S.E., M.R.C.0.G.: consultant in 
— and gynecology, Scottish Northern Regional Hospital 

oard. 

STEEL, MATTHEW, M.D. Lond., M.R.c.P.: consultant physician, 
Grimsby General Hospital, Scartho Road Infirmary, Grimsby, 
Louth Infirmary, and Alford and District War Memorial Hospital. 


East Anglian eee Hospital Board 
CORKILL, B. M., . N.Z., M.R.C.O.G, : 
and Norwic nh] Hospi tal. 
Goprrey, L. W., M.B. Lond. 
Norwich Hospital. 
WALKER-BRASH, R. M. T., B.M. Oxfd, F.R.C.S. : 
Norfolk and Norwich Hospital. 


Liverpool Regional Hospital Board 

ARGUMENT, W. R., M.B. Durh., D.M.R.T. 
Liverpool Radium Institute. 

EGERTON, A. S. W., L.R.C.P.E.: assistant venereologist, Seamen’s 
Dispensary, Liverpool. 

Gtynn, J. D., L.R.C.P.L, D.P.M.: assistant psychiatrist, Upton 
Mental Hospital. 

LouGHREY, J. D., M.R.C.S., D.A.: consultant anesthetist to 
hospitals in the North and South Liverpool groups. 

MossMAN, D. B., M.B. Lpool: assistant pathologist, Warrington 

group of hospitals. 

Scarrow, G. D., M.D., M.RAD. Lpool, 
radiologist, Liv erpool Stanley 
Hospital. 

Vickers, H. E., M.D consultant pathologist, Walton 
Hospital and ¢ ity” — a ey Liverpool. 

WELTON, F. J., M.B. Lpool, D.P.H.: tuberculosis M.O., central 
chest clinic, Liverpool, ” 


assistant M.O.H. and school M.O., 
assistant school and maternity and child 


senior house officer, Chapel 


surgical registrar, Norfolk 
: orthopeedic registrar, Norfolk and 


surgical registrar, 


: assistant radiotherapist, 


D.M.R.D.: consultant 
ospital and Whiston County 


The Terms and Conditions Pid Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, un 
otherwise stated. Canvassing 7 ll ag but candidates may normally 
visit the hospital by appointment. 


Notes and News 


DANGERS OF THE THEATRE 


THE danger of explosions when anesthetic mixtures come 
into contact with an electric spark, a naked flame, or a hot 
surface are well known; and in all operating-theatres pre- 
cautions are taken to avoid these risks. But there are other, 
less obvious, dangers. With the increase in the number of 
electrical devices used in surgery precautions against one risk 
may predispose to another; and changes in theatre design 
may introduce risks that are apparent only to an electrical 
engineer. Explosions may be caused by sparks from faulty 
connections of electric lamps, radiographic machines, and 
electric saws and drills; suction pumps with an internal 
exhaust may fill up with an explosive mixture which can be 
ignited by a spark within the machine ; and in warm weather 
ventilating plants may so reduce the humidity of the air 
that insulated trolleys and anzsthetic machines become 
charged with static electricity when a dry blanket is accident- 
ally drawn across them, and may discharge by sparking. To 
help hospitals in preventing such accidents the Ministry of 
Health has issued a revised version of a memorandum (memo. 
191 Med.) originally prepared by an expert committee in 1935. 
In addition the Minister has appointed two electrical engineers 
with special experience in this: field who will visit hospitals 
to advise on safety precautions in the theatre and other 
departments where anesthetics are used, and will also be 
available for consultation when new departments are built. 


HUNTERIAN SOCIETY 


THE 8th volume of the T’ransactions of this society, which 
covers the session 1949-50, includes Dr. W. Thomson Brown’s 
presidential address on Balance, Sir Dan Davies’s oration on 
John Hunter, the Man and his Message, and papers by Sir 
Horace Evans on the Assessment of Surgical Risk, and by 
Prof. René-A. Gutmann (Paris) on the Early Diagnosis of 
Gastric Carcinomata. Reports of a debate on alcohol and a 
demonstration of hypnotism round off this record of what was 
obviously a varied and satisfying session. The society have 
lately acquired a portrait of William Hunter by Sir Joshua 
Reynolds which is now housed, together with their library and 
other Hunteriana, at their new headquarters at the Ciba 
Foundation, 41, Portland Place, London, W.1. 


University of Cambridge 


On June 9 the degree of M.D. was conferred on David Rice 
and on R. F. Hobson. 


University of London 

Dr. Charles Dent has been appointed to the readership in 
medicine at University College Hospital Medical School, from 
Oct. 1. 


University of Sheffield 


Dr. J. E. Mitchell and Dr. C. P. Mills have been appointed 
demonstrators in anatomy. 


University of Glasgow 


On June 15, the degree of M.p. was conferred on R. N. 
Sinclair. 


Royal College of Surgeons in Ireland 
On June 15 the fellowship was conferred on the following : 


J. R. Evans, J. E. F. Coolican, J. Campbell-Reid, M. J. P 
McCormack, J. McCabe. 


Lady Tata Trust 
The trustees of this fund announce that they have made the 
following awards for research in blood diseases, with special 
reference to leukzmia, in the year beginning on Oct. 1, 1951: 
Grants for research expenses and/or assistance : Prof. Jorgen Bichel 
(Aarhus, Denmark); Dr. oo Discombe (London); Dr. Astrid 
Fagraeus, and Dr. Bo Thorell (Stockholm); Dr. N. G. Harboe 


(Copenhagen); Prof. Charles Oberling (Paris); Prof. Giinther 
Schallock (Mannheim); Dr. C. C. Ungley (Newcastle upon Tyne). 


Part-time personal grant: Dr. J. B. G. Dausset (Paris). 


Scholarships : Dr. Pascou Atanasiu (Rumania) for work in Paris ; 
Dr. H. P. L. Febvre (France) for work in Paris. 


Special fellowship: Dr. A. R. Gopal-Ayengar, chief research 
cytologist at the Tata Memorial Hospital, Bombay, for work at the 
— Beatty Research Institute of the Royal Cancer Hospital, 

sondon. 
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Royal College of Surgeons of England 


At a meeting of the council held on June 14, with Sir 
Cecil Wakeley, the president, in the chair, the following were 
codpted to the council for 1951-52 representing various 
branches of practice : 


Dr. H. Guy Dain (general practice), Prof. A. M. Claye (gynecology . 
and obstetrics), Mr. a E. Negus (otolaryngology), Mr. A. D. Marston 
(anresthetics), Mr. J. H Dougart SR?) Sir William Kelsey 
Fry (dental surgery), Prof. B Yindeyer (radiology). 


Mackenzie Mackinnon dellonntilan were awarded to Mr. 
I. K. R. MeMillan (St. Thomas’s) and Dr. N. D. Compston 
(Middlesex). The Diagnosis and Treatment of Fibro-osseous 
Enlargement of the Jaws was chosen for the next award of 
the Cartwright prize. 

Dr. M. C. Wilkinson of Black Notley Hospital was admitted 
to the fellowship ; and diplomas of fellowship were granted to 
the following : 

G. N. Arthurs, R. _ V. Hafner, E er Philipp, Gerard Krafft, 
Edmund Shephard, R. P. G. Sandon, . Mantle, J. G. H. James, 
*P. L. BRlaxter, E. A, pf bby J. MoE ASotter, Re H. E. Batten, 
M. H. N. Dixon, K. W. E. Paine, A. wr Alvarez, M. G. Cox, A. R. C. 
Butson, D. H. ao brook, A. H. Murley, Kingsley Lawrance, 
Alfred Beck, C. E. Hartley, . H. J. secbear, +tGoli Subbarao Rama- 
chandran, Don Abraham Ranasinghe, J. A. O’Connell, Mohammed 
oe, A. G. Campbell, Carl Georgeff, E. H. Strach, Joseph Harari, 
J. R. McCoy, Murari Mohan Mukherii, Anil Kumar Roy, John Hsi 
Ming Chen, J. Jones, Meherji Phiroze Mancherji Mehta, Nur 
Ahmad Khan Seyal, Malik Shaukat Hasan, *E. T. Meyer, R. M. 
Nash, A. I. Rhydderch, G. L. Shatwell, J. F. Silva, P. H. Decter, 
Bagh Singh Dhillon, W. G. Ferguson, W. S. Georgeson, Arnold Katz, 
Mettu Ranga Reddy, James Broadfoot, Thomas Burke, tGhulam Nabi 
Dar, tR. Duncan, A. M. Fisher, E. T. French, A. M. N. Gardner, 
S. W. N. Gibson, J. M. Jones, E. N. Keen, W. G. MacGregor, J. C. 
McNeur, I. H. Ogilvy, A. H. ee > M. Le L. McH. 
Berry, G. F. Cassie, P. A. James, ee . Monks, E. T. Murray, 
Mahalingamoorthy Natarajan, H. C. Ohl. *Selvam’ ree. 
J. G. Pearson, tP. V. Wadsworth, H. Me Ww. allis, Michael Alms, T 
Antonie, J. R. G. Bastable, P. I. Cromack, B. 7. Crymble, z E. 5: 
Goldie, J.: S. Indyk, Eiron Jones, Gerson Katz, F. A. Murray, 
t™. L. O'Mara, J. O. R. Stewart, Harry Annamunthodo, tH. A. 
Beagley, K. F. Bleasell, C. I. Cooling, W. G. Doig, W. T. Gibbs, 
D. W. 8. Gordon, ollows, Manuel Lunz, W. J. McCann, 
Seamus O’Domhnaill, P. P. Williams, P. G. Collins, D. L. Green, 
R. L. Jones, G. W. Milton, J. K. McC. Rawlinson, J. S. W. White- 
head, Hoi Kit Kong 


*In cgulibbachaey. tIn otolaryngology. 


The following examiners were elected for the ensuing year : 


Fellowship.—Ophthalmology: Dr. S. P. Meadows. Anatomy: 
Mr. P. H. Mitchiner, Prof. Thomas Nicol, Mr. D. N. Matthews, 
Prof. Mary Lucas Keene. Applied Physiology and Pathology : 
Prof. J. H. Dible, Prof. W. R. Spurrell, Prof. D. T. Harris, Prof. 
Theodore Crawford. 

Diploma of L.R.C.P., M.R.C.S.—Elementary Biology : Mr. Alan 
Fisk, Mr. Frederick Segrove, Mr, A. G. Hamilton, Mr. C. C, Hentschel. 
Anatomy: Prof. D. V. paris, Mr. R. J. Last, Prof. Thomas Nicol. 
Physiology : Dr. C. C. N. Vass, Prof. Esther Killick. Midwifery : 
Mr. Henry Evers, Dr. R. K. Bowes, Mr. D R. G. 
Maliphant. Pathology : Figg” J. O. Oliver, Dr. H. A. Magnus, Sir 
Ernest Finch, Mr. L, E. Norbury 

Diploma in Public v ewithe —Preliminary : Dr. Tan McCracken. 
Final: Dr. C. 0. 8S. B. Brooke. 

Diploma in Tropical Medicine and Hygiene.—Prof. H. E. Shortt, 
Colonel Sydney Smith. 

Diploma in oe —Prof. Arnold Sorsby, Mr. R. C. 
Davenport, Mr. B. car’ de Mr. T. K. 8. Lyle, Mr. A. G. Cross, 
Mr. A. McKie reid, Dr. Eugene Wolff. 

Diploma in Psychological Medicine.—Part 1: Dr. Louis Minski. 

Diploma in Laryngology and Otology.—Part 1: Mr. G. H. Living- 
stone, Mr. F. C. W. Capps. Part 1: Mr. J. H. Cobb. 

Diploma in Medical Radiodiagnosis.—Part 1: Mr. F. W. Spiers, 
p.sc. Part 1: Dr. Hugh Davies. 

Diploma in Medical Radiotherapy.—Part 1: Dr. Spiers. Part 1: 
Mr. I. Glyn Williams. 

Diploma in Child Health.—Dr. A. D. C. Bell, Mr. G. H. Macnab, 
Mr. D. F. Ellison Nash. 

Diploma in Physical Medicine.—Part 1: Dr. E. J. Crisp, Mr. 
Hubert Wood. Part 1: Mr. Philip Wiles, Dr. W. 8S. Tegner. 

Diploma in Industrial Medicine.—Part 1: Prof. James Mackin- 
tosh. Part 1: Dr. Hubert Wyers. 


Stern, } 


Royal College of Obstetricians and Gynecologists 

Mr. G. F. Gibberd has been appointed Sims-Black 
travelling professor for 1952. He hopes to visit Australasia, 
Canada, and South Africa. 


University College of the West Indies 


Dr. L. Wise, senior consultant pathologist to the Southport 
and Ormskirk hospitals group, has been appointed senior 
lecturer in chemical pathology in the University College of 
the West Indies. 


International Congress for Psychotherapeutics 

This congress will be held at Leiden-Oegstgeest, under the 
auspices of the Dutch Society for Psychotherapeutics, from 
Sept. 5 to 8. The subject chosen for discussion is the Affective 
Contact. Further particulars may be had from the secretary 
of the society, psychiatric clinic, State University, Leiden, 
Holland. 


Ciba Foundation Lecture 

Prof. B. A. Houssay, For. Mem. R.S., is to give the third 
Ciba Foundation lecture at the Royal Institute of British 
Architects, 66, Portland Place, London, W.1, on Tuesday, 
July 3, at 6 p.m. He is to speak on Sex Hormones in Diabetes. 
A limited number of tickets are available on application to the 
secretary of the foundation, 41, Portland Place, W.1. 


More Blood-donors 

Donors on the panels of the National Blood Transfusion 
Service have set up two new post-war records in the March 
quarter this year. There were 141,239 gifts of blood to hospitals 
in England and Wales, compared with the previous highest 
total of 135,346. The number of donors increased to 436,566, 
compared with 428,394 at the end of 1950. Over 25,000 new 
donors were recruited during the quarter, but another 200,000 
are still needed. 


Association of Sea and Air Port Health Authorities 

This association held its annual meeting at Manchester 
on June 13, 14, and 15. Councillor M. H. Cole, chairman of 
the Rochester health committee, was appointed president 
for the coming year ; Dr. H. C. Maurice Williams was re-elected 
hon. secretary; and Dr. W. M. Fraser was re-elected hon. 
treasurer. During the meeting papers were read by Dr. C. 
Metcalfe Brown, on the prevention of infectious disease ; 
Dr. N. M. Goodman, on the first international sanitary con- 
ference and convention; Dr. Nicolas Gebbie, on science and 
public health ; Dr. Ian Sutherland, on the medical basis of 
our health controls ; Dr. J. Lembrez (France), on the modern 
conceptions of sanitary control in seaports and airports ; 
and Dr. A. C. Gee, on fishery research and some aspects of 
public health. 


London Hospital Clubs Union 


At the annual dinner of the London Hospital Clubs Umion, 
on June 14, Mr. Charles Kéogh, the president, reviewed the 
activities of the various clubs and societies of the hospital and 
medical’ college in the past year. Mr. Jack Cherry, general 
secretary, in proposing The Guests, spoke of the great loss to 
the hospital and college through the retirement of Mr. George 
Neligan, treasurer of the Clubs Union for many years, and 
senior surgeon to the hospital ; and also through the resigna- 
tion of Prof. J. D. Boyd on his appointment to the chair of 
anatomy at Cambridge. Sir Heneage Ogilvie replied for the 
guests, and a presentation was made to Mr. Neligan. 


World Health Organisation 

Dr. Martha Eliot, the assistant director-general of W.H.O., 
has resigned. She is to be succeeded by Dr. Marcolino Gomes 
Candau (Brazil), who is at present director of W.H.O.’s 
division of organisation of public-health services. 

The executive board, which met in Geneva on June 1-8, 
decided: to raise the level of expenditure for 1951 from 
$6,150,000 to $6,497,401, in order to provide relief for the 
civilian population in Korea and for Turkish refugees from 
Bulgaria ; to take emergency action to prevent epidemics in 
the famine-stricken area of Bihar, India; and to exclude 
British Somaliland from the African yellow fever area. 


American Medical Association 

Speaking at this association’s annual meeting, Dr. Elmer 
Henderson, the president, claimed that the association’s 
campaign, which has cost £1,400,000, has defeated the U.S. 
government’s attempt to introduce a compulsory health 
insurance scheme. According to a B.U.P. report he said: 
“We have defeated the efforts to socialise medicine through 
the enactment of compulsory health insurance, and we have 
moved a long way toward the ultimate goal of proving that 
voluntary methods can solve American care problems.” 
The intensive campaign would finish at the end of this year. 


Association of Occupational Therapists 

On the occasion of its 1951 conference this association held 
a dinner at the Apothecaries’ Hall, London, on June 15. Lord 
Webb-Johnson, president of the association, and Dr. Janet 
Aitken were the principal speakers. Miss M. H. Kidston 
welcomed the overseas delegates, and Miss Wilmer West 
(U.S.A.) replied. Miss Daphne Birkbeck proposed The Advis- 
ory Board, to which Dr. F. S. Cooksey responded. The Associa- 
tion was proposed by Mr. E. P. de Guingand, who congratulated 
the association on its rapid growth in membership. Other 
speakers were Miss B. M. Stow and Miss M. I. Tarrant. 
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nennibiater Regional Blood- Temnebatins Cuaane 


This centre, whose director is Dr. F. Stratton, has moved 


to new premises at Roby Street, Manchester, 1 (Central 
8181). 


, 


U.S. Surgeon-General 


Major-General George E. Armstrong has been appointed 
surgeon-general of the United States Army in succession to 
Major-General R. W. Bliss, who retires after 40 years’ service. 


Diabetic Association 


On Friday, July 6, at 11.30 a.m., Prof. C. N. H. Long 
(Yale Medical School) will deliver the Banting lecture at the 
Postgraduate Medical School of London. He is to speak on 
the Endocrine Control of Carbohydrate Metabolism. 


Health of Oxford Students 


A statute is to be promulgated on Oct. 23 to provide facilities 
for the routine medical examination of undergraduates and to 
offer them an advisory health service. A committee, including 
the regius professor of medicine, is to be set up to administer 
the service, which will provide clinical and X-ray examinations 
but not treatment. It is proposed to appoint a director of the 
service with a salary of £1500-2000. 


Association of Surgeons of Great Britain and Ireland 


The annual meeting of the association will be held in Man- 
chester on July 19, 20, and 21 under the presidency of Sir 
Geoffrey Jefferson, ¥r.R.s. The programme includes discussions 
on Head Injuries (openers, Sir Hugh Cairns and Prof. Norman 
Dott); Infections of the Hand (Mr. W. Gissane, Mr. R. M. 
Handfield-Jones) ; Carcinoma of the Colon (Mr. C. Naunton 
Morgan, Mr. R. L. Newell); Acute Pancreatitis (Dr. H. T. 
Howat, Prof. John Morley) ; and After-history of the Amputee 
in Peripheral Vascular Disease (Mr. W. A. Mackey, Prof. 
George Perkins). 


Société Internationale de Chirurgie Orthopédique et de 
Traumatologie 


At the fifth congress of this society, held at Stockholm last 
month, the following officers were elected : 

President, Sir Harry Platt (Manchester); vice-presidents, Prof. 
Etienne Sorrel (Paris), Prof. José Valls (Buenos Aires); secretary- 
es. Dr. Jean Delchef (Brussels); assistant secretaries, 
Dr. Kempeneers (Brussels), Dr. R. Van Cauwenberghe (Liége) ; 
een Dr. M. Charles Parisel (Brussels). 

Professor Sorrel was elected president and Dr. Marcel Dubois 
vice-president of the sixth congress, to be held in Switzerland 
in September, 1954. 


Not too Old at Forty 


In a letter to executive councils the Medical Practices 
Committee remarks that it has been disturbed at the tendency 
of executive councils not to consider the applications of doctors 
of middle age or older for practice vacancies ; in the case of 
one executive council all candidates above the age of 40 years 
are being eliminated without further consideration. The 
committee points out that there are many good doctors 
aged 60-65 who have no regular employment, and who have 
no prospect of obtaining any appointment under such a 
system; yet many of the advertised vacancies have been 
for practices of moderate size well within the capacity of 
these older doctors. A further class of elderly applicants 
for modest vacancies in the more pleasant areas are those who 
are in busy industrial practices. These doctors who, says the 
committee, have borne “the heat and burden of the day,” 
are entitled to some consideration in their efforts to find less 
strenuous practices. The practices they vacated would, 
moreover, become available for younger men. 


Dr. R. T. Brain, in collaboration with the medical and 
pharmaceutical staff of St. John’s Hospital for Diseases of the 
Skin, has revised the hospital pharmacopeeia, last issued in 
1935. The new edition can be obtained from the secretary 
of the hospital, Lisle Street, Leicester Square, London, W.C.2. 
(5s., postage 3d.) 


CoRRIGENDUM: Recent Progress in Psychiatry.—We regret 
that the initials of Dr. G. W. T. H. Fleming were wrongly 


stated in our review (June 9) of this book, of which he is the 
editor. 


DIARY OF THE hachcacseuittsavntt.camae AAEM, AND DEATHS 


“MEDICAL SOCIETY FOR THE STUDY 
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Diary of the Week 


JUNE 24 To 30 








Monday, 25th 


ROYAL SOCIETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
A.M. (1, Wimpole Street, W.1.) Festival programme: 

‘ Cortisone’ and A.C.T.H. 
4p.M. Physiology of the Vascular System. 
RoyaL Eye HospitaL, St. George’s Circus, Southwark, S.E.1 


5.30 P.M. Prof. Thomas Nicol: Surgical Anatomy of Orbital 
oxploration. 


MEDICO-LEGAL Society, 26, Portland Place, W.1 
8.15 p.M. Dr. Theo J. Curphey (Hempstead, New York): A Com- 
parison Between the Medical Examiner’s System and the 
Coroner’s System in the United States 


Tuesday, 26th 


— OF APOTHECARIES, Black Friars Lane, E.C.4 
5 p.m. Dr. T. Jenner Hoskin : Thyroid in Heart- disease. (Joseph 
* Strickland Goodall lecture. ) 
> SoOciETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
0 


Festival programme : Early Diagnosis of Mental Disorders, 
4,30 P.M. Tropical Medicine. 


a OF NEUROLOGY, National Hospital, Queen Square, 


5 P.M. Mr. Joe Pennybacker: Brain Abscess. 


West END HospiraL FoR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 


2.30 P.M. Dr. T. Rowland Hill: 
Central Nervous System. 


Wednesday, 27th 


RoyYAL SOCIETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
4.30 P.M. Festival esememns : Epidemiology. 
NATIONAL HEART HOspPIT 
5 P.M. (26, Portland Pines. W.1.) Dr. Pierre Duchosal: Vector- 
cardiography. (St. oyres lecture.) 
RENAL ASSOCIATION 
4.30 P.M. (41, Portland Place, W.1.) Dr. E. M. Darmady: Nephron 
Dissections from Cases of Acute Renal Necrosis. 


Thursday, 28th 


Roya COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. 8S. Gorrill: Red Blood Corpuscles. (Arnott 
demonstration.) 
5 pM. Prof. Arnold Sorsby: The Newer Antibiotics. (Ophthal- 
mology lecture.) 
ROYAL SOCIETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
10 a.M. Festival programme: Carcinoma of the Lung. 
2.15 p.m. Thoracic Surgery. 
BRITISH ASSOCIATION OF UROLOGICAL SURGEONS 
10 a.M. (Royal Faculty of Physicians and Surgeons, 242, St. Vincent 
Street, Glasgow.) Opening of a four-day meeting 


Friday, 29th 
ROYAL COLLEGE OF SURGEONS 


3.45 P.M. Dr. Gorrill: Blood Coagulation. (Arnott demonstration.) 
OF VENEREAL DISEASES, 


Common Virus Infections of the 


11 Chandos Street, W.1 
8p.M, Dr. E. H. Hudson: Bejel. 


Births, Marriages, and Deaths _ 


BIRTHS 

Barrp.—On June 8, the wife of Major J. P. Baird, R.A.M.c.— 
a daughter. 

BANGHAM.—On ‘Tune 14, the wife of Dr. Alec Bangham—a so 

Craie.—On June 17, at Bristol, Dr. Jean Craig (formerly funeecn), 
wife of Dr. R. A. Craig—a daughter. 

EDGCUMBE.—On pa 14, in London, the wife of Dr. J. O. P. 
Edgcumbe—a son. 

KEELE.—On June 9, in London, the wife of Dr. K. D. Keele—a son, 
ER.—On June 12, at Newcastle upon Tyne, the wife of Dr. 
Henry Miller—a daughter. 

Saxon ‘SHELL. —On June 6, in London, the wife of Dr. Richard 
Saxon Snell—a daughter. 


SwERDLOW.—On June 11, in Manchester, the wife of Dr. Mark 
Swerdlow—a son. 





MARRIAGES 
OWEN—SANGSTER.—On June 11, at Claverdon, John Tudor 
Owen, M.B., to Heather Sangster. 
REDMOND-HENDERSON—REDMOND.—On_ June 1, in London, 


Sidney Redmond-Henderson to Winifred H. Redmond, M.R.C.s. 
SuDBURY—SADLER.—On June 16, at South Croydon, John Roger 
Sudbury, B.M., to Mary Sadler. 


DEATHS 


BacKk.—On June 13, in London, Ivor Back, M.B. Camb., 


DUKEs.—On April 36, at Mangonui, New Realnnd, Edmund ¢ - 
Dukes, M.B. Lond. «» aged 82. 


EssExX-LOPREsTI.—On June 13, in Birmingham, Peter Essex- 
Lopresti, F.R.C.8.E., D.A., aged 35, 
HopKInson._-On June 11, Emilius Hopkinson, ©.M.G., D.Ss.O 


B.M. Oxfd, of Balcombe, Sussex, late senior commissioner of 
Gambia, aged 82. 


oO’ —— .—On June 16, in London, Hugh O’Hagan O’Neill, M,B. 


STUART-WEBB.—On June 14, at Mortlake, Ralph Edwin Stuart- 
Webb, M.B: Lond. 
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ADVANTAGES OF FOLIC ACID 


Folic acid . . . the fourth important member of the vitamin B 
complex ... is of equal value with thiamine, riboflavin and niacinamide... 
essential to the nutrition of almost all forms of life. Conjugated folic 
acid is present in a great variety of foods takeh normally in the 
diet. For supplementary use and therapy, folic acid given in pure form, 


facilitates accurate and continuous dosage. 


INDICATIONS The specific effect of folic acid is on the bone marrow. 


When the marrow is in a state of megaloblastic arrest, usually reflected in the 
blood stream by macrocytosis, anisocytosis and poikilocytosis, folic acid tends 
to produce reversion to normal cytology. It is effective in the treatment 
of the hemopoietic and gastrointestinal lesions of the following megaloblastic 
anemias : gastroenteric, pregnancy, malnutrition (including pellagra), tapeworm 


infestation, and that of infancy and childhood. 


* Regd. Trade Mark Literature available on request 


PACKAGES LEDERLE LABORATORIES DIVISION 


Parenteral Solution: 15 mgm. /c.c. 
Boxes of 12 ic.c. Ampoules. 


Tablets : 5 mgm., in Tubes of 25, 7 A . PDooducts Ll 
Bottles of 100 and 1000. 
Elixir : 5 mgm./per teaspoonful 
(4 c.c.), 4 02. bottles. BRETTENHAM HOUSE, LANCASTER PLACE, LONODOR, w.c.2 
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CENTANAST 


presents all the features of the 
Boyles Apparatus with Coxeter 
Mushin Absorber in a streamlined 
and convenient form. All gas con- 
duits are enclosed; the Rotameters 
are visible and protected 








WALTON I11 


The latest development in Dental 
Anesthesia equipment. A trolley- 
cabinet fitted with four cylinders 
(nitrous oxide and oxygen) with 
controls and breathing bag, and 
push button for emergencyoxygen 





LATEST TYPE 


Wh 





UMM“ lll 


ANASTHESIA 
EQUIPMENT 


Full particulars from 


THE BRITISH OXYGEN 
COMPANY LTD 


LONDON and BRANCHES 


Incorporating A. CHARLES KING LTD 








S 4 
DEVANAST © PORTANAST STAND 
is a portable unit for Gas) For those using gage 
Oxygen Anasthesia on the SN anast extensively 
intermittent principle, in surgery. The mobile stand 


dentistryand minor surgery is a new feature in stove 
NS enamelled ivory tan. 
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Perfect 
toleration... 


The acceptance and rapid assimilation of glucose depends very 
much upon the form in which it is offered. Ordinary glucose has a 
sickly, even nauseating flavour but this has been entirely overcome in 
LUCOZADE which is a most refreshing and palatable beverage. The 
offer of LUCOZADE secures eager. acceptance—and this ensures the full 
energising and therapeutic effect anticipated from glucose ingestion. 


4n LUCOZADE 


improved form of glucose therapy 


LUCOZADE LTD + GT. WEST ROAD © BRENTFORD * MIDDLESEX 

















PHILIPS 





DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 
Weight, complete with 
all accessories, 





only 36 Ibs. 
» NE of the most outstand- | The extreme fidelity of this instrument, brought 
ing instrument develop- | about by built-in standards of high accuracy, 


ments of recent years, the | is such that it does not have to be compared 
“ Cardioluxe ”? Direct-Writing Electrocardio- | with the so-called “ standard” photographic 
graph enables physicians to record all modern | apparatus. Complete freedom from inter- 
electrocardiographic leads instantaneously, | ference guaranteed under all conditions. 
accurately, and in the minimum of time. | Write for full details. 


@) PHILIPS ELECTRICAL 


a 
LJ 
5 LIMITED 












Cy 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


EBLECTRO-MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, Pann 
xFOr 
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AND PROMOTION OF HEALING 


Wounds, Boils, Carbuncles, Burns, Gravitational Uicers. 


In the 


As a post-operative dressing in Rectal operations. 
preparation of tissue surfaces for skin grafts. 

At present available only to Hospitals, Private Practitioners, 
and Medical Departments in Industry. 














A postcard 
will bring you 
full details of 
BROOKS APPLIANCES 









New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


80, CHANCERY LANE, LONDON, W.C.2 

HILTON CHAMBERS, HILTON STREET, 

STEVENSON SQUARE, MANCHESTER, | 

66, RODNEY STREET, LIVERPOOL, | (8x60) 
16a 















GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by pre- 
scribing ‘‘Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without. digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY CLImMtTED 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C.2 


A member of the Brown & Polson Group. 
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Good Wine needs no AVS S wie 


Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1943) in quarter bottles at 7/6. 


Ask your wine merchant or 


==] PRUNIER WINES LTD 


6 Ryder St., St James’s, London, S.W.1 Whitehall rod 











FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women, 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

resus Director: H. Cricuton-Mituer, F.R.C.P. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven “miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: ‘“‘ Hoffman, Birdlip” 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 
psychotherapy, narcoanalysis, modified insulin, occupatio 
therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Or. j. a SMALL Telephone : Norwich 20080 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental] and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
— acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
Ken A Group Psychotherapy. Trained Resident and Visiting Staff, 
Telephone: STAumford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent: ROBERT M. RiGGaLL, Member, British 
shnciemanamin dans Society. 


SPRIN GFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 








CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


Telegrams A PRIVATE HOSPITAL FOR THE noo arhane 


“Psycuoiia, Lospox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. a. * wt mone by 
a resicent Medical Staff an id visiting Cons! 


An Illustrated ianpsre giving fees, which are reasonable, 
may be obtained upon app.ication to the Secretary 


The - Branch is HOVE VILLA, BRIGHTON. 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fe. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.O., 8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





RUTHIN 


CASTLE. NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 








in whic 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluutarily, temporarily, or ander certificate. Patients are classified in separate 
a according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
patients are encouraged to occupy themselves, Every facility fur indvor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT, Telephone: Ashton-in-Makerfield 7311. Telegraphie Address; Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure unds. Volunta t ri 
incipient mental! disorders or who wish to prevent pene theo» oubaghe of aud ante eT peas, Whe sno enn en 


of both sexes are received for treatment. Careful clin 


;. temporary patients, and certified patients 


“ ical, biochemical, bacteriological, and pathologic. 
rooms with special nurses, male or female, in the Hospi a t Uissds of the caates wane 


can be provided. 


te 
tal or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, Vic 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and Hig ge! 


It contains specia] departments for bydrothera 


It is equi 
Disorders by the most modern Mei nn. og 


y by varions methods, including 


oe. Scotch i. Etec cal baths, Plombiéres treatment, 
-ray oom, an Ultraviolet Apparatus, a ) 

»-frequency treatment. It also contains Laboratories for biochem e i ta” ond” pees 
research. Psychotherapeutio treatment is employed when indicated. 


ical, bacteriological, and pathological 


T iles f the Main Hospital th Siaek auaeee acre: 
_. Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Gendgationn 


therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, 


growing. 


gardening, and fruit 


; Af BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. id 


On the North-West side of the Estate a mile of sea coast forms the boundary. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
here 





At all the branches of the Hospital there are cricket 


grounds, football and hockey grounds, la § 
courts), croquet grounds, golf courses, and bowling greens. i ~ ee 


provided for handicrafts, such as carpentry, etc. 


can’ be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


Northampton 4354 (3 lines)), whe 





he object of chis Hospital is to provide the most efficient 
Cc be EA D L E ROY A L CHEADLE ta for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
~ 


A Registered Hospital for MENTAL DISEASES and its 


he Hospital is governed by a Committee appointed by 


Trustees 
“ VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 





Academic and Educational 


UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical School, Hammersmith Hospital.) 








Applications for enrolment of graduates with a registrable 
qualification are invited for the AUTUMN TERM which begins on 
3RD SEPTEMBER, 1951, and ends on Ist December. Graduates 
are allotted to one of the constituent hospitals for clinical work 
and combined classes for lectures and special demonstrations 
are held at each of the 3 hospitals on 1 day a week. Enrolment 
fee £3. Tuition fee €30 for 1 term, £55 for 2. 

General practitioners wishing further experience in obstetrics 
may be accepted at Queen Char otte’s Hospital to attend the 
practice of the Hospital for 2 «r 4 weeks. They will be allowed 
to do normal deliveries and may attend the combined classes. 
Fee £3 a week during term. Ministry of Health grants are 
payable to approved General Practitioners attending for a period 
of 2 weeks. 

During vacation graduates may attend the practice of the 
hospital at the Postgraduate Medical School and Queen 
Charlotte’s Hospital. Fee £1 per week. 

Hostel accommodation is available at the Postgraduate Medical 
School and Queen Charlotte’s Hospital. 

Further particulars from the Secretary, Institute of Obstetrics 
and Gynecology, Chelsea Hospital for Women, Dovehouse- 
street, London, 38.W.3. 


QUY’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 

The FIFTH ADDISON LECTURE will be delivered in the Physiology 
Theatre, Guy’s Hospital Medical School, London Bridge, S.E.1, 
on THURSDAY, 5TH JULY, 1951, at 5 P.M., by Prof. F. G. Youne, 
PH.D., D.SC., F.R.1.C., F.R.8., OD 

“Thomas Addison and the Background to Cortisone.”’ 

The Chair will be taken by Sir Henry Dale, 0.M., G.B.E., F.R.S., 
M.D., F.R.C.P. 

Tickets obtainable on application to the Dean, Guy’s Hospital 
Medical School. 


THE W. H. ROSS FOUNDATION (SCOTLAND) 
FOR THE STUDY OF PREVENTION OF BLINDNESS 


"Applications are invited for Part-time Research Work on 
any subject related to Ophthalmology. The work must be done 
in an established institution where facilities for research are 
available, and details of the proposed investigation should be 
submitted. Remuneration is by honorarium, depending on the 
amount of work involved, and all expenses will be paid. 

Correspondence to be addressed to the Director, The W. H. 
Ross Foundation, 20, Lauriston-place, Edinburgh. 
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UNIVERSITY OF MANCHESTER . 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1951, subject to a 
sullicient number of candidates being available. The instruc- 
tion is part-time, occupying 3 half-days per week for 8 terms. 

Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, 
to whom application to take the course should be made not later 
than 23rd July, 1951. 

AMENDED ADVERTISEMENT 
UNIVERSITY OF BRISTOL 
PART-TIME COURSE FOR THE DIPLOMA AND CERTIFICATE IN 
PUBLIC HEALTH 

A part-time course extending over a total period of 18 months 
will begin in OCTOBER, 1951, provided sufficient applications 
are received. The course will be divided into two parts. The 
Preliminary Course for the Certificate (C.P.H.) and the Final 
Course for the Diploma (D.P.H.) will each occupy 4-5 sessions 
per week. The syllabus complies with the rules of the General 
Medical Council. For selected candidates it may be possible to 
arrange part-time employment in posts approved by the Univer- 
sity in the service either of the Local Authority or of the Regional 
Hospital Board. Instruction will be under the direction of the 
Professor of Preventive Medicine in the University who is also 
Medical] Officer of Health. 

Further details may be obtained from, and applications should 
be sent before 3lst July to, the Director of Medical Postgraduate 
Studies, University of Bristol. 


SOCIETY OF APOTHECARIES OF LONDON _ 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 2ND JULY, 1951. 
The following Examination will be held in December, 1951. 
For Regulations apply Registrar. Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 





PAUL PHILIP REITLINGER PRIZE, 1952 








The Paul Philip Reitlinger Prize of the value of £30 is offered 
for the best Essay embodying the result of some research work 
on a medical subject carried out by the candidate. Candidates 
must be students of the University who, on Ist June preceding 
the award, were studying in one of the Schools of the University 
in the Faculty of Medicine, or graduates of the University who 
on the same date were of not more than 5 years’ standing from 
the date of taking their first degree, and who are, or were, 
students in such School. 

Essays must reach the Academic Registrar, University of 
London, Senate House, London, W.C.1, not later than Ist 
October, 1952, and must be accompanied by a certificate from 
the candidate’s teacher or other responsible person to the effect 
that the research work forming the subiect of the essay is sub- 
stantially the work of the candidate presenting the essay. 
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THE ROYAL SOCIETY 





GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 
Applications for grants from the second allotment of the 

Government Grant for Scientific Investigations for the year 
1951 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No yA erry can be con- 
— which is received later than 31st July, 

ro egpeng 2 must be of British nationality, a in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 


ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE 








The ANNUAL GENERAL MEETING OF GOVERNORS will be held 
at the offices of the Medical Defence Union, Tavistock House 
South, Entrance D, Tavistock- “square, London, W.C.1, on 
Wednesday, 18th July, 1951, at 3.30 o’clock P.M., when the names 
of newly appointed Pensioners and Foundationers will be 
announced. Other business will include (1) reappointment of 
10 retiring members of Council, (2) reappointment of auditors. 

y Order of the Council, 
W. L. GIFFARD (Major), Secretary. ° 

The Secretary’ 's Office, Epsom College, Surrey. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
62, Chandos-place, London, W.C.2. Applications are invited 
for the post of LECTURER IN PHYSIOLOGY. The post is a 
full-time one and duties should begin on Ist September, 1951, 
or as soon as possible thereafter. Salary range £800-—£100-£1100, 
with family allowance. 

Further information and forms of nee for appointment 
may be obtained from the Secretary 


THE LONDON HOSPITAL MEDICAL COLLEGE. Cancer 
RESEARCH DEPARTMENT. Applications are invited for the post 
of PATHOLOGIST in this Department. Candidates should be 
medically qualified and should have had a general training 
and some experience in pathology. Status equivalent to that of 
a Junior Lecturer (clinical), and salary on a scale £900-£1100 
p.a., plus superannuation under the F.S.S.N. 

Further details obtainable from the Secretary, The London 
Hospital Medical College, Turner-street, E.1, to whom applica- 
— should be sent, giving relevant details and naming 2 
referees. 


THE UNIVERSITY OF LIVERPOOL. Applications 
invited for the post of Full-time RESEARCH ASSISTANT 
in the Department of Surgery. The appointment will be for 1 
year in the first instance, at a salary of £1000 p.a. 

Applications, stating age. qualifications, and experience, 
together with proposed subjects of research and the names of 
3 referees, should be received not later than 30th June, 1951, 
by the undersigned, from whom further particulars may be 
obtained. STANLEY DUMBELL, Registrar. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of Full-time RESEARCH ASSISTANT 
IN ANAESTHESIA from persons possessing both clinical and 
research experience. Salary not less than £1300 p.a. with member- 
ship of the F.S.8.U. Children’s allowance scheme in operation. 
Further particulars from the Registrars, The University, 
Manchester, 13, to whom all applications must be submitted not 
later than isth July. 


UNIVERSITY OF GLASGOw. Applications are invited 
for a LECTURESHIP IN BACTERIOLOGY at the Royal 
Infirmary, Glasgow. The Lecturer will also be an Assistant 
Bacteriologist to the Infirmary. The appointment will be whole- 
time and the stipend will be between £1000 and £1500. Initial 
salary will be fixed according to experience and qualifications. 
Applications (14 copies), should be lodged not later than 14th 
July, Ly — the undersigned from whom further particulars 
may be ob 
Rosr. % 2 HUTCHESON, § 





Secretary of University Court. 


UNIVERSITY OF ABERDEEN. Applications invited 
for the post of LECTURER IN SURGERY. Salary £1000- 
£100-£1300 p.a. Placing according to qualifications and 
experience with F.S.S.U. and children’s allowances. Appropriate 
clinical status will be granted by the Regional Hospital Board. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 14th July, 1951. 

University of Aberdeen. H. J. Bure HART, Secretary. 


UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for the post of ASSISTANT CURATOR of the 
Pathological Museum (The Keith Museum) of the University. 
The appointee will be required to supervise and assist in the 
selection, preparation, and display of specimens and records 
in the museum and to undertake such teaching duties as might 
be directed. A medical qualification and experience in gencral 
pathology and of modern museum work will be required. Salary 
on the scale £854-£42-£1400 p.a. Expatriation allowance for 
overseas recruited staff £210-£252 p.a. Cost-of-living allowance 
£210-£525 p.a., according to personal circumstances. Temporary 
non- -pensionable allowance payable to members of staff with 
medical qualifications £210 p.a. Salary paid in Malayan currency. 
Free passages for appointee, wife, and children under 10 years 
of age. Part furnished quarters (if available) at rent not exceeding 
10% of salary, or allowance in lieu. Provident fund scheme on 
10 % contributory basis. 

Applications (6 copies), with names of 3 referees and full 
details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars should be obtained. Closing date 31st July, 


“REGIONAL 





QUEEN’S UNIVERSITY, Kingston, Ontario, Canada. 
The Board of Trustees of Queen’s University invites applica- 
tions for the vacant post of ASSISTANT PROFESSOR or 
ASSOCIATE PROFESSOR OF GROSS ANATOMY at Queen’s 
University Medical College, appointment dating from Ist 
September, 1951. Initial salary $3500-$4500 p.a., dependi 
on qualifications and experience of the applicant. A g0o0 
training in gross anatomy and some teaching experience is 
essential. Some experience in research is desirable. 

Candidates should obtain details as to the method of applica- 
tion from the Secretary, Association of Universities of the 
British Commonwealth, 5, Gordon-square, London, W.C.1. 
i dl closing date for the receipt of applications is 15th July, 
1951. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1372 of Text.) 





QGUY’S HOSPITAL, S.E.1. The Board of Governors 
invites applications for the post of Part-time CONSULTANT 
in Aneesthetics for attendance at the Evelina Hospital for Sick 
Children. The appointment will commence on Ist October, 
1951, and the successful candidate will be required to attend on 
2 sessions per week. The remuneration will be in accordance with 
the Ministry of Health’s rates for Consultants. 

Applications (10 copies), together with the names of 3 referees, 

should be sent to the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, on or before i4th July, 1951. Canvassing of 
members of the Board or of the Advisory Appointments Com- 
mittee will disqualify. 
LONDON HOSPITAL, Whitechapel, E.1. 
invited for the post of Part-time ASSISTANT SURGEON 
to the Department of Neurosurgery. Candidates should be 
Fellows of the Royal College of Surgeons, England, and the 
—— candidate would be required to attend on 9 sessions 
weekly. 

Applications (12 copies) giving the names and addresses of 
3 referees should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 3ist August, 1951. H. BRIERLEY, House Governor. 
NORTH WEST AND NORTH EAST METROPOLITAN 
HOSPITAL BOARDS, ROYAL NORTHERN HOSPITAL 
Holloway, N.7, and PRINCE OF WALES’S GENERAL HOSPITAL, 
Tottenham, N.15. Applications invited for the appointment 
of Whole-time ASSISTANT RADIOTHERAPIST atthe above 
General Hospitals. Applicants should possess a suitable higher 
qualification and have had good experience in this specialty. 
The bulk of the work will be carried out at the Royal Northern 
Hospital which has 280 Beds, and a well-staffed and reasonably 
well-equipped Department of Radiotherapy. The Prince of 
Wales’s General Hospital has 251 Beds. Both Hospitals have 
full specialist staffs and the usual special departments. The 
appointment will be made jointly by the North West Metro- 
politan Regional Hospital Board in respect of the Royal Northern 
Hospital and by the North East Metropolitan Regional Hospital 
Board in respect of the Prince of Wales’s Hospital. The terms 
and conditions of service for hospital medical and dental staffs 
= apply to the post, and salary will be on the scale of £1300 
—£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, ila, 
Portland-place, W.1, not later than 28th July, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospitals 
by direct appointment with the Secretaries of the Hospitals. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. (Designated as a Teaching Hospital.) The Board of 
Governors invites applications for a post of NEUROLOGIST. 
The post is a consultative one entailing occasional visits from 
time to time at either Hospital as the need arises, but there are 
no regular sessions. It is estimated that the time required for 
the duties averages 1 hour per week, and payment will be made 
on this basis in accordance with the terms and conditions of 
service of hospital medical staff. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, together with the names of 2 
referees, should be sent in triplicate to the undersigned before 
17th August, 1951. Canvassing members of the Board of 
Governors or the Advisory Appointments Committee will lead 
to disqualification. 

JoHN H. YounG, House Governor and Secretary. 
Provincial 
READVERTISEMENT 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for the whole- 
time, non-resident, posts of ASSISTANT RADIOLOGIST at 
the following hospitals — 
(a) Stockport Hospital Centre (Stockport Infirmary, Stepping 
Hill Hospital, Stockport, &c.). 

(0) Barrow and Furness Hospital Centre (North Lonsdale 
Hospital, Barrow ; High Carley Sanatorium, Ulverston ; 
Ethel Hedley Hospital, Windermere, &c.). 

Applicants must possess the D.M.R.(D.) and should have had 
wide experience in radiology. The successful candidates will 
work under the general guidance of the consultants in charge 
of the departments and will be required to live within a reasonable 
distance of the main hospitals. Salary £1300—£50-£1750 ; 
starting-point according to experience. National terms and 
conditions of service applicable and posts superannuable. Appli- 
cants for more than one post should state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
17th July, 1951. Canvassing will disqualify. 


Applications 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time posts of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER in charge of Mobile 
Mass Radiography Units as follow :— 

(1) M.M.R. Unit based on Shaw Heath Hospital, Stockport, 
with clinical duties at Chest Clinics in Stockport and Macclesfield. 

(2) M.M.R. Unit based on Rochdale, with clinical duties at 
Chest Clinics in that Area. 

Previous experience of tuberculosis, chest diseases, and 
M.M.R. will be an advantage. Salary £1300-—£50—-£1750 ; 
starting-point according to experience. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned to be received not later 
than 13th July, 1951. Canvassing will disqualify. ‘ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time CONSULTANT 
VENEREOLOGIST (Male) mainly at St. Luke’s Clinic and 
Ancoats Hospital, Manchester, but with duties at other hospitals 
and clinics in the vicinity of Manchester. Special experience 
of venereal diseases in relation to pregnancy and children will 
be an asset. A higher qualification is essential. The person 
appointed required to live within reasonable distance of Man- 
chester. Appointment in accordance with the national terms 
and conditions of service and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
24th July, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT AND ASSISTANT PSYCHIATRIST 
at Calderstones Hospital, Whalley, near Blackburn (2378 
Beds for mental defectives). Married or single quarters available. 
Candidates should have had wide experience in the care of 
mental defectives and possess the D.P.M. Salary £1300-£1750 
p.a. ; starting-point according to experience, &c. National terms 
and conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens. Manchester, and should be returned to be received not 
later than 21st. July, 1951. Canvassing will disqualify. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following appointments :— 

(a) Whole-time CONSULTANT PHYSICIAN SUPER- 
INTENDENT, Bucknall Isolation Hospital, Stoke-on-Trent 
(202 Beds). Candidates should have had considerable experience 
in treatment and diagnosis of infectious diseases and must 
possess a higher medical qualification. The successful candidate 
will undertake certain medica] administrative duties not exceed- 
ing 2 notional half-days rei House available. 

(6) Whole-time CONSULTANT CHEST PHYSICIAN, 
Walsall Hospital group and Walsall County Borough Council. 
Duties include dispensary and clinic work in Walsall with 
clinical responsibility for patients in Goscote Isolation Hospital 
(82 Beds). Applicants must possess a higher medical quali- 
fication and have had wide experience in treatment of tuber- 
culosis. The successful applicant will devote 9 11ths of his time 
to work for the Board and 2 11iths to prevention and aftercare 
work for the Council. Remuneration for local authority work 
will be determined a the light of agreement. to be negotiated. 

(c) ASSISTANT CHEST PHYSICIAN (whole-time), Regional 
Thoracic Centre, Till Top Hospital, Bromsgrove. Salary £1300- 
£1750. Candidates should have’ considerable experience in 
treatment of diseases of the chest and pulmonary tuberculosis. 
Experience in the management of postoperative thoracic cases 
and bronchoscopic work essential. Possession of a higher medical 
qualification an advantage. Successful candidate will require 
to reside either in or in close proximity to the Hospital. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 9th July, 1951. Candidates may visit Hospitals. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
There is a vacancy for an ASSISTANT PSYCHIATRIST in 
each of the following Hospitals :— 

(a) Little Plumstead Mental Deficiency Colony, near 
Norwich. The Colony, which has 800 Beds, is being expanded, 
and is the centre for a large amount of outpatient work, 
including child guidance. A modern house in the Hospital 
es is available. 

(b) Fulbourn Mental Hospital, near Cambridge. There 
are 750 Beds in the Hospital, which includes a very active 
early treatment unit. It affords facilities for teaching and 
research to the Department of Experimental Psychology 
of Cambridge University and runs outpatient clinics in general 
hospitals. A flat is available in the Hospital. 

(c) Hellesdon Mental Hospital, Norwich. The Hospital 
has a modern early treatment section with an Electro- 
encephalographic Department. It runs adult psychiatric 
outpatient clinics at 3 general hospitals and supplies medical 
staff to a child guidance clinic. 

For each post the D.P.M. or equivalent is necessary, and the 
salary will be on the scale £1300—-£1750. The terms and condi- 
tions of service of hospital medical and dental staffs will apply. 

Applications (8 copies) for each post, stating age, qualifica- 

tions and details of present and previous appointments, together 
with the names of 3 referees, should reach the undersigned not 
later than 10th July, 1951. Canvassing of Board or Committee 
members will disqualify. Candidates are invited to visit 
the Hospitals concerned by direct arrangement with the 
appropriate Medical Superinte a 

. F. Morton, Secretary. 


117, Chesterton-road, ¢ ‘ambridge. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following appointments :— 

(a) Part-time CONSULTANT OBSTETRICIAN AND 
GYNACOLOGIST, White Lodge Hospital, Newmarket (2 
notional half-days weekly ). 

(6) CONSULTANT ORTHOPASDIC SURGEON (whole- 
time or maximum part-time) at hospitals in the Peterborough 
and King’s Lynn Area. 

(c) Part-time CONSULTANT PHYSICIAN, North Cam- 
bridgeshire Hospital, Wisbech, and Doddington Hospital (6 
notional half-days weekly ). ; 

(d) Whole-time ASSISTANT ANASSTHETIST _ (Senior 
Hospital Medical Officer grade) at hospitals in the Wisbech, 
Doddington, and Peterborough Area. 

Applicants are required to have wide experience in their 
respective specialties and the possession of appropriate higher 
qualifications is necessary. The salary and terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications (8 copies for (a), (c), and (d) and 10 for (b)), 
stating age, qualifications, and details of present and previous 
appointments, together with the names of 3 referees, should be 
sent. to the undersigned not later than 3rd July, 1951. Canvassing 
of Board or Committee members will disqualify. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
RADIUM INSTITUTE. Applications invited for the post of CON- 
SULTANT PATHOLOGIST who will be responsible for the 
pathological work in the above Hospital. The appointment will 
be whole-time or maximum part-time according to the choice 
of the successful applicant. Possession of a Diploma in Pathology 
or an M.D. in pathology is desirable. 

Forms of application obtained from and to be returned to 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than 14th July, 1951. 

VINCENT COLLINGE, Secretary to the Boards 


LEEDS REGIONAL HOSPITAL BOARD invite ap 
cations for the appointment of a CONSULTANT CHEST 
PHYSICIAN (whole-time) for the Leeds Chest Clinics. Appli- 
cants should possess high medical qualifications and extensive 
experience of pulmonary tuberculosis and other diseases of the 
chest. The successful applicant will be the senior member of a 
team, which consists of 1 other Consultant Chest Physician, 3 
Assistant Chest. Physicians of Senior Hospital Medical Officer 
status, and a Senior Registrar. There is close collaboration 
with the Thoracic Surgical Unit at the teaching hospital and 
it is expected that the successful candidate will be appointed 
part-time Lecturer in Tuberculosis at the University of Leeds 
and permitted to receive remuneration in accordance with 
Paragraph 9 (ii) of the terms and conditions of service. He will 
be responsible to the Local Health Authority, through the 
Medical Offfcer of Health, for the functions relating to the 
prevention, care, and aftercare of tuberculosis, under section 28 
of the National Health Service Act. The appointment will be 
subject to the National Health Service (Superannuation ) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs, and subject to possible adjustment in respect 
of Local Authority work. 

Applications, stating date of birth, qualifications, and 
experience, together with the names of 3 referees, should reach 
the Secretary, Regional Hospital Board, Park-parade, Harro- 
gate, not later than 21st July, 1951. Canvassing of members of 
the Board or Advisory Appointments Committee will disqualify. 
LEEDS. THE UNITED LEEDS HOSPITALS. Department 
OF VENEREOLOGY. Applications invited for the whole-time 
appointment of ASSISTANT VENEREOLOGIST (Senior 
Hospital Medical Officer scale). Remuneration will be in accord- 
ance with the terms and conditions of service of hospital medical 
officers for the time being in operation. 

The closing ee for the receipt of applications is Saturday, 
14th July, 1951. Candidates should submit to the undersigned 
full details of their medical qualifications and experience, with 
relevant dates, together with the names of 3 referees. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. S. CLAYTON FRYERS, 

Sec retary to the Board of Governors. 

General Infirmary, Leeds, 1. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for the 


following posts :— 
. ASSISTANT PSYCHIATRIST AND DEPUTY 
1 a gical hectic Littlemore Hospital, 
xfor¢ 

2. ASSISTANT PSYCHIATRIST, Fair Mile Hospital, near 
Wallingford, Berks. 

The appointments, which will be in accordance with the 
national terms and conditions of service, will be whole-time, 
resident, and on the salary scale £1300—£50-£1750 p.a. Possession 
of a D.P.M. or its equivalent is desirable, and candidates must 
have had considerable experience of psychiatry. 

Applications (8 copies for each post), stating age, qualifications, 

experience, and names and addresses of 3 referees, should reach 
the Secretary of the Board, 43, Banbury-road, Oxford, by 
13th July. Canvassing will disqualify but applicants are invited 
to visit the hospitals by arrangement with the Physician- 
Superintendents from whom further particulars may also be 
obtained. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. ANAES- 
THETISTS, Locum Tenens appointments for approximately 
3 months. Salary 45 guineas per week for Consultants ; 31} 
guineas per week for Senior Hospital Medical Officers. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South.”? Osborne- 
road, Newcastle, 2, within 14 days. 























THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





1951 


[JUNE 23, 





NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
NICHOLAS’ HOSPITAL MANAGEMENT COMMITTEE GROUP. CON- 
SULTANT PSYCHIATRIST (Assistant), whole-time. Appli- 


cants must have had wide experience in psychiatry and be 
competent to take clinical responsibility for a section of the 
Hospital, and to participate in the work of the associated out- 
patient clinics and domiciliary Consultant service in the area 
served by the Hospital, subject to general administrative control 
of Medical Superintendent. He must be prepared to visit the 
associated general hospitals as required, and if necessary under- 
take the treatment of suftable cases in the general wards. 
Salary scale £1750-£2750. The appointment will be in accord- 
ance with the national terms and conditions of service, and 
subject to National Health Service (Superannuation) Regulations, 
1950. <A suitable house may be available near the Hospital on 
lease. Details regarding this may be obtained from the Medical 
Superintendent. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Regional Psychiatrist, ‘* Blythswood 
South,’’ Osborne-road, Newcastle, 2, within 28 days. Canvassing 
will disqualify, but applicants are free to visit the Hospital by 
arrangement with the Medical Superintendent, St. Nicholas’ 
Hospital, Gosforth, Newcastle, 3, from whom further particulars 
may be obtained. 


NORTH WEST METROPOLITAN REGIONAL HOS- 





PITAL BOARD. PLASTIC AND JAW UNIT, HILL END HOSPITAL, 
ST. ALBANS, HERTS. fe ations invited for the appointment 
of Part-time ANAS" TIST to the Plastic Surgery Unit 


at the above Hospi At ae 4 half-days per week. C 
should possess the Diploma in Anz sthetics and have 
experience in modern methods of anesthesia, particularly with 
regard to plastic surgery. The terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating date of birth, qualifications, and 

experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 14th July, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Secretary of the 
Hospital. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical oe titioners for the appointment 
of a Whole-time ASSISTANT RADIOL OGIST (Senior Hospital 
Medica] Officer scale) to serve the Caernarvon and Anglesey 
Hospital Management Committee. The successful applicant 
would be based at the Caernarvon and Anglesey General Hospital, 
Bangor, and will work under the direction of the Consultant 
Radiologist to the Group. Candidates should be in the possession 
of the Diploma of Medical Radiology (Diagnostic). The 
knowledge of Welsh is desirable. 


andidates 
had wide 


Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 


addressed to the Senior Administrative Medical Officer, 
Regional Hospital Board, Cathays Park, ( 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
invited for the following whole-time appointments of 
ASSISTANT ANASSTHETISTS (Senior Hospital Medical 
Officer scale) :— 


Welsh 
sardiff, within 21 days 


(a) To serve the hospitals in the Merthyr and Aberdare 
Hospital Management Committee group. The successful candi- 
date will be required to reside within the Area 


(b) To serve the Pontypridd and Rhondda. Hospital Manage- 
ment Committee group. The successful candidate will be based 
at Church Village General Hospital, near Pontypridd (316 Beds). 

The candidates should be in possession of the Diploma in 
Aneesthetics, have had a wide experience of the subject and will 
be required to work in association with Consultants visiting each 
group. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, and of previous appoint- 
ments with dates, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, ¢ ee within 21 days of appear- 
ance of this advertiseme nt. Candidates applying for both 
appointments should submit 10 copies of each application. 


NEW ZEALAND. HAWKE’S BAY HOSPITAL BOARD, 
NAPIER, NEW ZEALAND. Applications closing on Friday, 13th 
July, 1951, are invited from duly qualified medical practitioners 
for the position of PATHOLOGIST to the Haw ke’ s Bay Hospital 
Board. Salary in accordance with experience and qualifications : 
Junior Specialist £1260-£1560 p.a., Senior Specialist £1660- 
£1910 p.a. Commencing salary within these scales will be deter- 
mined by the Salaries Grading Committee of the Department of 
Health. 

Conditions of appointment and schedule of duties may be 
obtained on application to the High Commissioner for New 
Zealand, London. R. P. NorTHE, Managing Secretary. 


NEW ZEALAND. BURWOOD HOSPITAL, Christchurch, 
NEW ZEALAND. Applications are invited for the position of 
MEDICAL SUPERINTENDENT, Burwood Hospital. It is 
preferable, but not essential, that the successful applicant should 
hold a higher qualification. Salary scale for a suitably qualified 
and experienced applicant will be £1250 p.a.—£1500 p.a. (£N.Z.), 
plus cost-of-living allowance of £160 p.a. <A deduction of 
approximately £175 p.a. will be made to cover house, fuel, 
and light. A modern 3-bedroom house has just been built. 
Schedules of information and conditions of appointment, 
including details of grants towards travelling expenses to New 
Zealand, obtainable from New Zealand House, Strand, W.C.2. 

Applications, giving full particulars of age, experience, qualifi- 
cations, together with copies of 3 recent testimonials, should be 
pested air mail to reach the Secret ary, North Canterbury Hospital 
Board, Christchurch, New Zealand, not later than 9 a.m. on 
August, 1951. 


Friday, 3rd 





SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
PLYMOUTH CLINICAL AREA. Applications invited from registered 
medical practitioners for the appointment of RADIOLOGIST 
in the Plymouth Clinical Area which comprises Plymouth, 
Kingsbridge, Tavistock, Launceston, Bude, and Liskeard. The 
appointment may be held either on a whole-time or maximal 
(9 sessions) part-time basis, and the salary and terms and 
conditions of service will be those laid down by the Ministry for 
Consultants. Applicants should have 7 wide experience in 
radiology, and possession of the D.M.R. is essential. The 
successful applicant will be required to “work mainly at the 
South Devon and East Cornwall Hospital, Devonport, but may 
be required to work at other hospitals in the clinical area as 
determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees. should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 7th July, 1951. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
SOUTH SOMERSET CLINICAL AREA. Applications invited from 
registered medical practitioners for the appointment of 
ASSISTANT ANAESTHETIST to the South Somerset Clinical 
Area. The appointment will be on a part-time (7 sessions) 
basis, and the salary and terms and conditions of service will 
be those laid down by the Ministry for Senior Hospital Medical 
Officers. App licants should possess high medical qualific ations, 
and have had wide e xpe rience in anesthetics. The successful 
applicant will be required to work under the direction of the 
Coérdinator in Anesthetics to the clinical area. He will work 
mainly at the Minehead and West Somerset Hospital, Minehead, 
but will be required to visit other hospitals in the clinical area 
as may be determined by the Regional Board from time to time. 
The successful applicant will be required to live in the Minehead 
area. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials and the 
names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 7th July, 1951. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 





Hospital Services : Junior Appointments 
(See Note under Appointments, p. 1372 of Text.) . 


BELGRAVE HOSPITAL FOR CHILDREN (King’s College 
GROUP). Applications invited for the appointment of an 
ASSISTANT in the Ophthalmic Department (graded as Senior 
House Officer) for 1 session per week. Candidates should hold 
the D.O.M.S. Salary and conditions of service as for National 
Health Service. 

Applications, 
enclosing copies of 3 recent 
Secretary, Belgrave Hospital for Children, 1, Clapham-road, 
London, 3.W.9, to arrive by 25th June, 1951. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (resident) required for locum 
duties from 18th to 31st July, 1951, inclusive. Salary £400 p.a., 
less £100 p.a. for residence. 

Apply to Administrative Officer. 
BROOK QENERAL HOSPITAL, 
S.E.18. REGIONAL NEUROSURGICAL 5 
NEUROSURGICAL HOUSE SURGEONS. 
excellent opportunity for training in neurology. 2 vacancies 
30th June. Salary £350—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
BRITISH HOSPITAL FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich. OBSTETRICAL HOUSE OFFICER 





stating age, qualifications, 


testimonials, 


experience, and 
should be sent to 


Hill-road, 
(50 Beds.) 
The posts provide 


Shooters 





(recognised for M.R.C.O.G.), vacant Ist August. Salary £400 
or £450 p.a., less £100 p.a. for residence. 
Apply to Secretary, Memorial Hospital Woolwich, 8.E.18. 


AMENDED ADVERTISEMENT 

CHARING CROSS HOSPITAL. Applications invited for 
the appointment of NON-RESIDENT CANCER AND RADIUM 
REGISTRAR (Registrar grade), who would be the Second 
Assistant in the Radiotherapy Department. Tenable for 1 year 
in the first instance. Candidates, who should have at least passed 
Part I of the appropriate Diploma, will be permitted to attend 
at Part IT lectures. His clinical duties will include cancer regis- 
tration to the teaching hospital group. 

Applications, stating age, porn A ations, and details of previous 
appointme nts, together with the names of 2 referees, should be 
forwarded, to arrive not later than first post on 14th July, 1951, 
to GEORGE J. JONES, House Governor and Secretary to the Beard. 

Charing Cross Hospital. Agar-street, Strand, W.C.2 
EASTERN HOSPITAL (FEVERS), Homerton-grove, E.9. 
SENIOR HOUSE OFFICER. Salary £670 p.a., less £150 p.a. 
for full residential amenities. Appointment now vacant, for 1 
year in the first instance. 

Applications, 





with copies of 3 testimonials, should state age, 


sex, nationality, qualifications, and experience, and should be 
addressed to the Group Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Group Administrative 
Offices, Hackney Hospital, F.9, as soon as possible, quoting 
reference FH/1. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 


Women medical practitioners for the appointment of Full-time 
MEDICAL REGISTRAR for General Medicine and Peediatrics. 
Duties to commence ist September, 1951. Salaries in accord- 





ance with Ministry of Health scale for Registrar grades. 
Applications, with names of 3 referees, should be sent to the 
Secretary by 9th July. 
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ELIZABETH GARRETT ANDERSON’ HOSPITAL, MILLER GENERAL HOSPITAL. (180 Beds.) Appli- 
Euston-road, N.W.1. Applications invited from registered cations invited for the post of MEDICAL OFFICER in charge 
Women medical practitioners for the post of OBSTETRIC of Casualty Department. Required to be resident 


ASSISTANT (recognised for the M.R.C.O.G. ), duties to commence 
Ist August, 1951. Salary in accordance with the Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, 
sent to the Secretary by 26th June, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the Prediatric Department. 
Appointment for 6 months from Ist August, 1951. Salary 
terms and conditions of service as issued by Ministry of Health. 

Applications to Medical Director by 30th June, 1951. 
GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. CHEST CLINIC, Harton-street, Deptford, 8.E.8. 
Applications invited set are qualifie d practitioners for 
the appointment of CLIN ASSISTANT, to assist the Chest 
Physician at the above (¢ inic. for 4 half-days wee kly. Candidates 
should have had experience in the treatment of pulmonary 
tuberculosis, be capable of doing pneumothorax refills, and of 
interpreting Chest X Rays. The terms and conditions of service 
of hospital medical and dental staffs (England and Wales) will 
apply to the post. The salary will therefore be at the rate of £175 
p.a. per weekly half-day. 

Applications, giving full details of experience, &c., together 

with copies of not more than 3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, at St. Alfege’s Hospital, Greenwich, S.E.10, 
not later than 30th June, 1951. 
HACKNEY HOSPITAL, E.9. Applications invited for the 
appointment of HOUSE SURGEON (first, second, or third post) 
to the E.N.T. Department with casualty duties. 6 months’ 
appointment now vacant. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 
A deduction at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 7th July, 
1951 
HACKNEY HOSPITAL, E.9. Applications invited for the 
appointment of CASUALTY OFFICER (second or third post), 
also to act as House Physician to the Skin Department. Post 
vacant immediately and tenable for 6 months. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. A deduction at the rate of £100 p.a. 
will be made for residential abs oer 

Applications, together with copies of 3 testimonials, should be 
sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, London, E.9, as soon as possible, 
HACKNEY HOSPITAL, E.9. Applications invited for the 
6 months’ appointment of HOUSE SURGEON (first, second, 
or third post), now vacant. Post recognised for F.R.C.S. 
Salary in accordance with the terms and conditions of service 
for hospital medical staff, with deduction at the rate of £100 p.a. 
for resident amenities. 

Applications, with copies of 3 testimonials, to be sent to 
Group Secretary, Hackney Group (No. 6) Hospital Management 
Committee, Group Administrative Offices, Hackney Hospital, 
K.9, by not later than 6th July, quoting reference HH/1 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE PHYSICIAN, vacant Ist August, 
1951. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for board, lodging, &c. 

Applications, with copies of 3 testimonials, 
Secretary, Northern Group Hospital 
Royal Northern Hospital, Holloway, 
forms of application may be obtained. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON to become vacant on Wednesday, Ist August, 1951. 
This post is recognised for purposes of F.R.C.S. (Eng.). Appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£350 p.a. 

Applications should reach the Secretary on or before Tuesday, 
3rd July, 1951, together with copies of 3 recent testimonials. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of HOUSE SURGEON (House 
Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application to the Secretary. 

LEYTONSTONE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT LOCUM REGISTRAR required for the 
Group Geriatric Unit at Langthorne Hospital from mid-July— 
30th September, 1951. Salary £775 p.a., less a deduction for 
residential amenities. 

Applications, stating age, qualifications, 
together with copies of 3 recent testimonials, 
Administrative Offices, Langthorne Hospital, 


should be 


to be sent to the 
Management Committee, 
London, N.7, from whom 


and experience, 
to the Secretary, 
Leytonstone, E.11, 


by the 30th June, 1951. 
MEMORIAL HOSPITAL, Shooters-hill, S.E.18. House 
SURGEON (recognised for F.R.C.S.), vacant 28th July. Salary 


£350-—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds—recognised for F.R.C.S. examination require- 
ments.) Applications invited for the post of HOUSE SURGEON, 
for a period of 6 months from approximately Ist August, 1951. 


Woolwich, 8.E.18 


Salary £350-£450, according to experience, less £100 p.a. for 
board. 
Apply, with full particulars and copies of testimonials, to 


Secretary, Greenwich 
Committee, St. Alfege’s 
as possible. 


and Deptford 
Hospital, 


Hospital 
Greenwich, 


Management 
S.E.10, as soon 


. 28 





alternate 
Post tenable 

Candidates 
Officer appointments. 


weekends, and 2 nights weekly. Salary £670 p.a. 
for 6 months, renewable for further similar period. 
should have held previous House 
Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Dept- 
ford Hospital Management Committee, st. Alfege’s Hospital, 
S8.E.10, as soon as possible. 
MILE END HOSPITAL, Bancroft-road, 
(455 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER, Pediatric Department. Salary, &c., in 
accordance with national scale. Post vacant Ist August, 1951. 
Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
K.1. 


London, €.1. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) A vacancy for the post of REGISTRAR will occur as 
from Ist September, 1951. Applicants should have been fully 
trained in general medicine and should possess a higher medical 
qualification. The selected candidate will be trained for from 
1-2 years in all aspects of cardiology and should then be ready 
for a consultant post. 

Applications, with copies of 3 recent testimonials, 
sent to me not later than Monday, 9th July, 1951. 

RoBERT G. E. WHITNEY, 

Secretary to the Board of Governors. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR SURGICAL REGISTRAR required 
for 6 sessions per week. Appointment for 1 year. Possession 
of higher surgical qualification essential. Terms and conditions 
of service as issued by the Ministry will apply. 

Application forms obtainable from and returnable to the 
Secretary, Paddington Group Hospital Management Com- 
mittee, Paddington Hospital, 285, Harrow-road, W.9, by 4th 
July, 1951. Canvassing disqualifies, but candidates may visit 
the Hospital by direct appointment. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist 
August, 1951. Must have held house appointment in either 
medicine or surgery. Large Obstetric and Gynecological Depart- 
ment. Post approved for membership and diploma of R.C.O.G. 
Salary £400 p.a. if second post, £450 p.a. if third, less £100 p.a. 
for residence. Whole-time duties such as Medical Director may 


should be 


require. 
Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 


by 30th June. 


NORTH MIDDLESEX HOSPITAL, Edmontén, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist August, 1951. 
6 months’ appointment. Salary £350 p.a. if first post, £400 p.a. 
if second, £450 p.a. if third, less £100 p.a. for residence. Whole- 
time duties such as the Medical Director may re quire. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital 
by 30th June. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications invited from registered medical prac- 
titioners for the appointment of RESIDENT HOUSE 
PHYSICIAN (third post), to the Peediatric Department, to 
become vacant on 8th August, 1951, for a period of 6 months. 
The post is recognised for the D.C.H. examination. Salary 
in accordance with terms of service issued by the Ministry of 
Health. 

Applications should be sent te the 
Group Hospital Management Committee, 
N.15, not later than 10th July, 1951. 
PARK HOSPITAL, Hither Green, London, S.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of SENIOR HOUSE OFFICER 
to the Infectious Diseases Unit. The post is tenable for 1 year. 
Salary £670 p.a., less £150 p.a. for board, lodging, &c., if resident. 
Non-residence may be allowed, in which case the Officer must be 
resident when on duty. 

Applications, stating age, 


Secretary, 
The Green, 


Tottenham 
Tottenham, 


nationality, qualifications, and 
experience, with names of 3 referees, should be sent immediately 
to the Secretary, Lewisham Group Hospital Management 
—, Lewisham Hospital, Lewisham High-street, London, 
8.E.13. 

PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
Applications invited for the post of HOUSE SURGEON in 
the Angsthetic Department of above Hospital. Salary and 
conditions of service in accordance with the terms and conditions 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary, 
oe Oy Group Hospital Management Committee, by 6th 
July, 1951. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of RESIDENT MEDICAL OFFICER (graded 
Senior House Officer) at Banstead Wood, to become vacant on 
Ist September, 1951. Candidates must have had experience 
in the treatment of sick children. The appointment will be for 
1 year. Salary £670 p.a., subject to a charge of £100 p.a. for 
residential emoluments. 

Application forms may be obtained from the undersigned 
and should be returned with not more than 3 testimonials, not 
later than 30th June, 1951. 

Hackney-road, E.2 


CHARLES H. BESSELL, Secretary. 
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QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, W.6. 
Applications invited from registered medical practitioners for 
resident appointments of UNIOR OBSTETRIC OFFICER 
(Senior House Officer), 2 vacancies, and JUNIOR DISTRICT 
OBSTETRIC OFFICER (Senior House Officer), 1 vacancy, 
tenable for 6 months from Ist September, 1951. Candidates must 
be ineligible for H.M. Forces and for the District post must be 
in possession of a current driving licence. The holders of these 
posts proceed to the senior posts after 3 months. The salary, 
£670 p.a., is subject to a deduction at the rate of £130 p.a. for 
board and lodging. 

Applications must be lodged with the undersigned by 7th July, 
1951, on forms obtained from R. S. H. THomas, Secretary to 
the Board of Governors, 339, Goldhawk-road, W.6. 

QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications invited from registered medical practitioners for 
the resident appointment of HOUSE SURGEON (Senior House 
Officer), tenable for 6 months from Ist September, 1951. Candi- 
dates must be ineligible for H.M. Forces. The holder of this post 
proce eds to the senior post after 3 months. The salary (£670 p.a.) 
is subject to a deduction at the rate of £130 p.a. for board and 
lodging. 

Applications must be lodged with the undersigned by 7th July, 
1951, on forms to be obtained from R. S. H. THOMAS, Secretary 
to the Board of Governors, 339, Goldhawk-road, W.6. 
ROYAL MASONIC HOSPITAL, Ravenscourt 
London, W.6. Applications are invited for 
ments as SURGICAL REGISTRAR for va 
31st July and 11th August next. 
full residential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with the names of 3 referees or copies 
of 3 recent testimonials, should be received by the House Governor 
at the Hospital on or before 30th June, by whom further informa- 
tion would be given on request. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE PHYSICIAN, to become vacant 
on 25th July, 1951, for a period of 6 months. Salary £400- 
£450 p.a., according to experience, less a charge of £100 p.a. 
for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 30th June, 1951. 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER, to become vacant on 27th July, 1951, for a period of 
6 months. Salary at the rate of £400—-£450 p.a., according to 
experience, less a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 30th June, 1951, to— 

GILBERT G, PANTER, Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications invited for post of Full-time REGISTRAR 


Park, 
2 resident appoint- 
uncies occurring on 
Salary £775 p.a., inclusive of 





in the Radiotherapy Department to commence duty on Ist 
August, if possible. Candidates must hold a Diploma in Medical 
Radiology. Salary in accordance with the terms and conditions 


of service for hospital medical staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by Friday, 6th July, 1951. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications invited for the 
appointment of RESIDENT SENIOR HOUSE OFFICER for 
a period of 6 months, duties to commence 19th July. 
Applications, with copies of 3 testimonials, to be addressed 





to the House Governor, at 234, Great Portland-street, London, 
W.1, by 7th July. — my A 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 


invited from registered medical practitioners for 
SENIOR REGISTRAR or REGISTRAR in the Department of 
Radiotherapy for 1 year in the first instance. Successful candi- 
date will be graded according to qualifications and experience. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, and 

details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 30th June, 1951. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
3.E.10. (816 Beds—recognised by R.C.O0.G. for Membership 
examination requirements.) Applications invited for the post 
of SENIOR HOUSE OFFICER (obstetrics and gynzcology ) 
at the above Hospital. Salary £670 p.a., less £150 p.a. for 
board and lodging. The appointment will be for 1 year from 
approximately 8th August, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Dept- 


the post of 


ford Hospital Management Committee, at the above address, 
as soon as _ possible. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 


LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
tions invited for the post of RESIDENT CASU 
The appointment will be vacant on 15th July, 1951, and is 
tenable for 6 months. Salary at the rate of £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Secretary, St. John’s Hospital, Morden-hill, 
Lewisham, 8.E.13. 


Applica- 
ALTY OFFICER. 





ST. JOHN’S HOSPITAL, Lewisham, London, 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
tions invited for the post of HOUSE SURGEON. The appoint- 
ment will be vacant on Ist August, 1951, and is tenable for 
6 months. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 

copies of 3 recent testimonials or names of referees, 
sent to the Secretary, 
S.E.13. 
ST. ANDREW’S HOSPITAL, Bow, E.3. 
invited for the post of HOUSE SURGEON to the Obstetric 
and Gyneecological De partment from Ist August, 1951. Salary 
and conditions of service in accordance with those laid down by 
the Ministry of Health. 

Applications should be sent to the 

St. Andrew’s Hospital, Bow, E.3. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
invited for the post of REGISTRAR (temporary) in the patho- 
logical laboratory of the above Hospital. Candidates should 
have at least 1 year’s pathological experience. 

Applications, with copies of 3 recent testimonials, to be 

submitted within 14 days to the Secretary, Bow Group Hospital 
Management Committee, Committee Offices, St. Clement’s 
Hospital, Bow, E.3. 
ST. ANDREW’S HOSPITAi, Bow, E.3. 
invited from registered medical practitioners for appointment 
as SENIOR HOUSE OFFICER ANAESTHETIST. Salary in 
accordance with the National Health Service scale for Seniot 
House Officers. 

Applications, stating age, 
copies of 3 testimonials, should be 
intendent, St. Andrew’s Hospital, 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE PHYSICIAN (resident) for duty in the 
Rheumatism Unit. This post offers excellent experience in the 
study of rheumatic diseases as well as general medicine. 

Applications, giving names of 2 persona! referees, to the Medical 

Superintendent immediately. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. HOUSE SURGEON required 
in Gynecological and Obstetrics Unit (150 Beds). Hospital is 
recognised for D.Obst. R.C.O.G. 

Applications, stating age, qualifications, experience, 
names of 2 referees, to the Secretary, 14, Atkins-road, 
8,W.12, by 30th June, 1951. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered Female medical practitioners for the appoint- 
ment of SENIOR GYNASCOLOGICAL HOUSE OFFICER 
to become vacant on 31st July, Salary £670 p.a., less 
£150 p.a. for board, lodging, &c. 

For form of application apply 
Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited from registered 
medical practitioners (Women) for the post of Part-time SENIOR 
REGISTRAR (2 sessions per week), in the E.N.T. Department. 
Experience as House Surgeon in an E.N.T. Department essential. 
Higher qualifications desirable but not essential. Salary 2/11ths 
of the scale £1000—£100—£1300 p.a. The appointment is normally 
for 3 years, but is subject to review annually. 

For forms of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S8.E.11, to whom completed 
applications should be returned by not later than 7th July, 1951. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited from registered 
Women medical practitioners for the post of ANASSTHETIC 
REGISTRAR (either resident or prepared to live within 20 
minutes of the Hospital), to start work in September or October, 
1951. Salary £775—-£115-£890 p.a., less £150 p.a. for board, 
lodging, &c., if resident. The appointment is normally for 2 
years but is subject to review at the end of the first year. 

For forms of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned not later than 14th July, 1951. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital if they so desire. 
THE ROYAL DENTAL HOSPITAL, Leicester-square, 
W.C.2. Applications invited for the post of SENIOR REGIS- 
TR AR or REGISTRAR, commencing Ist October, 1951. 
Applicants must possess a dental qualification and a medical 
qualification, and/or higher dental qualification would be an 
advantage. The post will be subject to the terms and conditions 
of service for medical and dental officers. 

Applications, giving age, nationality, experience, and qualifica- 
tions, together with names of 3 referees, should be forwarded to 
the Secretary-Superintendent not later than Saturday, July 14th, 
1951. 
f= fr idles HOSPITAL, Highgate-hill, 

N.19. NORTH WEST METROPOLITAN REGIONAL 
SEN IOR REGISTRAR required in the 
Beds). Appointment for 1 year. Possession of higher qualifi- 
cation essential. Terms and conditions of service as issued by 
Ministry will apply. 

Application forms obtainable from and 
Secretary, Archway Group Hospital 
46, Cholmeley-park, N.6, by 3rd 
disqualifies but candidates may 
appointment with the 


$.E.13. 
Applica- 


with 
should be 
St. John’s Hospital, Morden-hill, Lewisham, 


Applications 


Medical Superintendent, 


Applications 


qualifications, and experience, with 
sent to the Medical Super- 


Bow, E.3, immediately. 





and the 
Balham, 


1951. 


to the Senior Administrative 


London, 
HOSPITAL BOARD. 
Orthopedic Unit (58 


returnable to the 
Management Committee, 
July, 1951. Canvassing 
visit the Hospital by direct 
Medical Superintendent. 
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UNIVERSITY COLLEGE HOSPITAL, Qower-street, 
W.C.1. Applications invited for the post of ASSISTANT 
ANASSTHETICS REGISTRAR (graded Registrar £775—-£890 
p.a.) for a period of 1 year in the first instance from Ist August, 
1951. Preference will be given to candidates holding the 
Diploma of Anesthetics. 

Applications, together with the names of 2 referees, should be 
submitted to reach the Secretary by 7th July, 1951. 
WANSTEAD HOSPITAL, Hermon-hill, London, €.11. 
(192 Beds.) Applications invited for the post of HOUSE 
SURGEON, now vacant. Salary £350, £400, or £450 p.a., 
according to experience, with a deduction at the rate of £100 
ey a a board, lodging, &c. The appointment is recognised for 

1 

Applic ov a stating age, qualifications, and experience, to- 
gether with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management ( a Forest 
Group No. 11, Langthorne-road, Leytonstone, E.1 
WESTMINSTER HOSPITAL TEAciNe. GROUP. 
Required, HOUSE SURGEON (second or third appointment) 
at the Gordon Hospital for rectal mg gastro-intestinal diseases 
for 6 months commencing Ist July, 1951. National conditions 
and salary scale (House Officer grade) apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to— 

G. Tarr HuntTer, Chief ek 2 ee Officer. 

Gordon Hospital, Vauxhall Bridge-road, ‘ 
WESTMINSTER HOSPITAL, St. Soha? eo S.W.1. 
Applications invited for the post of Locum Tenens Part-time 
SENIOR REGISTRAR to the Skin and V.D. Departments. 
The appointment is for 6 months. The salary will be at the rate 
of £1000 p.a. and Ministry of Health terms and conditions of 
service will apply. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me within 1 week of the appearance of this advertise- 
ment. CHARLES M. Power, House Governor and Secretary. 
WESTMINSTER CHILDREN’S HOSPITAL. Westmin- 
STER TEACHING GROUP. 

(a) HOUSE PHYSICIAN, (b) HOUSE SURGEON, 
required for 6 months from ist September, 1951. Salary £400 
or £450 p.a. in each case, according to experience, with deduction 
of £100 p.a. for residential emoluments. 

Applications, with copies of testimonials, should be submitted 

by 9th July, 1951, to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, S.W.1. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Registered medical practitioners are invited to apply for appoint- 
ment as REGISTRAR for Infectious Diseases at the above 
Hospital, vacant in July. 

Application for forms of application (5 copies required to 
be completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary (L.167), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than 6th July, 1951. Candidates may visit 
the Hospital by arrangement with the Physician-Superin- 
tendent, but canvassing in any way will disqualify. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18. 


WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. DENTAL HOUSE SURGEON, vacant now. 
6 months’ appointment, resident or non-resident. Duties 


include assisting Consultants on their visiting days and dental 

treatment for inpatients. The appointment is to the Dental 

Department of the Woolwich group of hospitals (1500 Beds). 
Applicants should have registered dental qualifications. Salary 
£350—-£450 p.a., according to experience. 

Apply to Secretary, Memorial Hospital, Woolwich, 
WOOLWICH GROUP HOSPITAL 
COMMITTEE. Applications invited for 
OFFICER, St. Nicholas Hospital, 
3rd August ; Memorial Hospital, 
Tth July. Salary £350-—£450 p.a., 

Apply to Secretary, 


S.E.18. 
MANAGEMENT 
2 posts of CASUALTY 
Plumstead, 8.E.18, vacant 
Woolwich, 8.E.18, vacant 
less £100 p.a. for residence. 
Memorial Hospital, Woolwich, S8.E.18. 

Provincial (see also p. 48) 
ASHFORD HOSPITAL, Ashford, Middlesex. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR (whole-time), non-resident, required. 
Higher qualification in surgery required. Appointment for 
1 year. This is a general hospital of approximately 600 Beds 
mostly acute, with the usual special departments, and a large 
consultant staff. Terms and conditions of service as issued 
by Ministry will apply. 

Application forms obtainable from, 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 3rd July, 1951. 2. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required. (a) for wards taking 
traumatic and orthopeedic cases, vacant 22nd July, 1951, and 
(b) for wards taking general surgical cases, vacant 7th August, 
1951. 6 months’ appointments. National Health Service salary 
and terms and conditions of service. 

Applications, stating age, nationality, 


North 
SENIOR 


and returnable to, the 


qualifications, and 


experience, and quoting for which post application is being made, 
to be sent, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th July, 


30 


1951. 





ABERDEEN ROYAL INFIRMARY AND WOODEND 
HOSPITAL, ABERDEEN. BOARD OF MANAGEMENT FOR THE ABER- 
DEEN GENERAL HOSPITALS. Applications invited for 2 appoint- 
ments of REGISTRARS in General Medicine at the above 
Hospitals, with duties commencing on 5th October, 1951. The 
posts are whole-time ones and are non-resident. Salary and 
conditions of service in accordance with the terms issued by the 
Department of Health for Scotland. 

Applications, giving details of qualifications and experience, 
with the names of 3 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
within 14 days of the appearance of this advertisement. 
ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications 
invited for the appointment of REGISTRAR in Psychiatric 
Medicine at the above Hospital, with duties to commence 
approximately Ist August, 1951. The post is a whole-time one 
and is non-resident. Salary and conditions of service in accord- 
ance with the terms issued by the Department of Health for 
Scotland. 

Applications, giving details of qualifications and experience, 

with the names of 3 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, within 
14 days of the appearance of this advertisement. 
ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications 
invited for the appointment of REGISTRAR in Dermatology 
at the above Hospital. The post is a whole-time one and is non- 
resident. Salary and conditions of service in accordance with 
the terms issued by the Department of Health for Scotland. 

Applications, giving details of qualifications and experience, 
with the names of 3 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, within 
14 days of the appearance of this advertisement. 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. 
OF USK HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
at above Hospital. Salary £700-£1000 p.a. Full residential 
accommodation for single person for which a deduction of £150 
p.a. will be made. Experience in psychiatry not necessary. 

Applications, stating age, sex, nationality, qualifications, and 
present appointment, together with names of 2 referees, to be 
forwarded to the Medical Superintendent, Pen-y-val Hospital, 
Abergavenny, Mon; immediately. 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, 
APPLEY BRIDGE, near WIGAN. Required :— 

SENIOR HOUSE OFFICER for this 352-Bedded Hospital, 
which is the Manchester Regional Orthopzdic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 

_— SURGEON. Terms and conditions as per national 
scale 

Applications to Secretary giving qualifications and names 
of 2 referees. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies :— 

HOUSE SURGEONS (2) required immediately for duty at 
District Infirmary, Ashton-under-Lyne (200 eds), a busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery. 

HOUSE SURGEON to commence duty mid-July at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some duties 
under same Consultant at Ashton Infirmary (200 Beds). 

OBSTETRIC HOUSE SURGEON to commence duty mid- 
July at Lake Hospital, Ashton-under-Lyne, where there is a 
Maternity Unit of 65 Beds and gynecological ward of 30 Beds. 
The Hospital is recognised for D.Obst. R.C.O.G. and is within 
6 miles of Manchester and University facilities. Considerable 
practical experience for those with a sound academic training. 
Preference given to those with experience as hospital house 
officers. 

HOUSE PHYSICIAN (pediatrics) required immediately 
for newly formed unit under Consultant Peediatrician, for duty 
mainly at Lake Hospital, Ashton-under-Lyne (600 Beds) and 
District Infirmary, Ashton-under-Lyne (200 Beds). Offers 
wide experience in peediatrics and those with previous experience 
will be given preference. 

HOUSE PHYSICIAN required for duty at Lake Hospital, 
Ashton-under-Lyne (600 Beds) and other hospitals of the Group 
as required. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350-—£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
within 3 months of qualification also those’ holding first posts 

may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Departments of 
Children’s Surgery and ae which are centred on 
Sr Hospital for the area. First or second post, vacant 9th July, 


The Vale 


1 
Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. Rin 


AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant 9th August. Main duties of post at Stoke Mandeville 
Hospital, which is now the centre of the Medical Unit. Close 
oy «eee Royal Bucks Hospital, where outpatient clinics 
are he 

Further particulars can be obtained from the Secretary, to 
whom applications should be addressed, with 2 testimonials 
as soon as possible. 











THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[JUNE 23, 1951 





BARNET GENERAL HOSPITAL, Barnet, Herts. 
PHYSICIAN (resident), general medicine and 
first or subsequent appointment. 6 months’ appointment from 
lst July. Salary and conditions in accordance with hospital 
medical and dental staffs (England and Wales), less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (resident) required for the Department of Obstetrics 
and Gynecology (Hospital recognised for M.R.C.O.G.), first 
or subsequent appointment. 6 months’ appointment from 
lst July. Salary and conditions in accordance with hospital 
medical and dental staffs (England and Wales), less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. National conditions and salary 
scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 

BATH CLINICAL AREA. Locum Registrar required 
for 6 months. Duties centred at Royal United Hospital, Bath, 
to commence immediately. Salary £775 p.a. Previous experi- 
ence in traumatic work and orthopedics essential. 

Applications, stating previous experience and age, to Secretary, 
South Western Regional Hospital Board, 5-6, Cotham Lawn- 
road, Bristol, 6 (Telephone : 38721). i 
BATH AND WESSEX ORTHOPADIC HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of HOUSE SURGEON. Salary, terms, and conditions 


House 
peediatrics, 


of service in accordance with those laid down by Ministry of 


Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, Bath and 
Wessex Orthopedic Hospital, Combe Park, Bath, as soon as 
possible. R. J. WILKINS, Deputy Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath, 5 
BEBINGTON, WIRRAL. CLATTERBRIDGE HOSPITAL. 
(840 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER (general medicine). Salary £670 p.a., less £150 for 
residence. Further details from Medical Superintendent. 

Applications, stating qualifications, experience, and names 
of 2 referees, to Secretary immediately. 
BEDFORD GENERAL HOSPITAL. Resident Junior 
HOSPITAL MEDICAL OFFICER required for duties in the 
Accident and Casualty Departments of the South Wing of the 


Hospital. Salary £700 p.a., less £100 p.a. for full residential 
emoluments. This appointment will be limited, in the first 


instance, to a period of 1 year and offers exceptional opportunities 
for general experience in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, together 
with the names of 2 persons to whom reference may be made, 
if desired, should be forwarded forthwith to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. Candidates are invited to visit the Hospital by 
appointment, if so desired. d 
BEDFORD GENERAL HOSPITAL. Applications invited 
for the resident appointment of SENIOR HOUSE OFFICER 
(obstetrics and gynecology), Male or Female. This 
Hospital, for which recognition by the R.C.O.G. is being sought, 
serves @ population of 150,000. Gynsecological Department 
24 Beds, operations over 400 p.a., obstetrics 45 Beds 
(to be increased shortly to 60), over 1000 cases p.a., 
including majority of abnormal midwifery in the area. Salary 
£670 p.a., less a deduction of £130 p.a. for residential emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of a SENIOR HOUSE 
OFFICER for the Orthopedic Department. Salary £670 p.a. 
A charge will be made in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Secretary, Westwood Hospital, 
Beverley, Yorks. E fan ae ; 
BENENDEN SANATORIUM, Benenden, Cranbrook, 
KENT. (154 Beds—pulmonary tuberculosis, adult male and 
female.) Independent of the National Health Service. Applica- 
tions invited for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (House Officer). Salary £400 p.a., with full resi- 
dential emoluments. Appointment for 1 year or 6 months. 
Preference will be given to applicants having previous experience 
of the treatment of pulmonary tuberculosis. 

Applications, with 3 recent testimonials, 
immediately to the Secretary. aie ears eae Eada 
BIRMINGHAM. 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 


should be sent 





MENT COMMITTEE. Applications invited from registered medical * 


ractitioners for the post of RESIDENT CASUALTY OFFICER. 
lary in accordance with the national scale for Senior House 
Officers. 
Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent. 





BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancies will occur in August for :— 

HOUSE PHYSICIANS, 

HOUSE SURGEON, 

HOUSE SURGEONS (gynecological and obstetrical), 
and applications are invited from registered medical practitioners. 
Salary according to the national scale for House Officers and the 
appointments for 6 months in the first instance. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent. 
BIRMINGHAM. SELLY OAK HOSPITAL AND 
MOSELEY HALL HOSPITAL FOR CHILDREN. GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE PHYSICIAN (resident at Selly 
Oak Hospital) for Pediatrics. Salary according to the national 
scale for House Officers and the appointment tenable for 6 
months in the first instance. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent, 


.Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations invited from registered medical] practitioners for appoint- 
ment as HOUSE SURGEON at the above Hospital (900 Beds). 
This is approved as a resident post required for the final F.R.C.S. 
(Eng.). The appointment will be vacant on Ist July, 1951. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to— 

J. PRESTON, Secretary. 
_ Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited from suitably qualified registered medical practitioners 
for the appointment of HOUSE PHYSICIAN in the Pediatric 
Department at the above Hospital. The post will be vacant on 
Ist July, 1951. The department, which is under the direction of 
2 Consultant Peediatricians, consists of 80 pediatric beds or cots 
and 100 neonatal cots. Post recognised for the D.C.H., facilities 
being given for postgraduate instruction and necessary attendance 
at clinics. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Secretary, Hospital 
Management Committee, Dudley-road Hospital, Birmingham, 18, 
not later than 10 days from the appearance of this advertisement. 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
{THE BIRMINGHAM (DUDLEY ROAD ) GROUP OF HOSPITALS.* Required, 
1 JUNIOR HOSPITAL MEDICAL OFFICER (non-resident). 
The Hospital has 1000 Beds for the care of the Chronic Sick and 
has an active Geriatric Unit. 

Applications, with copies of 3 recent testimonials, to Secretary, 
Dudley Road Hospital, Birmingham, 18. ‘ 
BIRMINGHAM. HOLLYMOOR HOSPITAL. 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident 
or non-resident. Outpatient clinic held at Selly Oak Hospital, 
Birmingham. Valuable experience provided in the diagnosis 
and treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Appoint- 
ment in accordance with the Ministry of Health terms and 
conditions of service. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be 
sent within 14 days of this advertisement, to the Secretary, 
Offices ofthe Group Hospital Management Committee, Rubery 
Hill Hospital, Birmingham. 4 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Neurosurgery 
(non-resident), tenable for 1 year. Candidates must be regis- 
tered medical practitioners ; preference will be given to a 
candidate who has held a resident appointment in a teaching 
hospital. Previous experience in neurosurgery will be an 


(630 Beds.) 





advantage. 
Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 


Birmingham, 15, and should be returned to him not later than 
lith July, 1951. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of NON-RESIDENT SURGICAL REGISTRAR 
(Registrar grade) in the Surgical Professorial Unit of the above 
Hospital, to commence duties as soon as possible. Candidates 
must be registered medical practitioners, and have held a resident 
appointment in a teaching hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 11th July to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birming- 
ham, 15. _ 
BILLERICAY. ST. ANDREWS HOSPITAL. South 
EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN. The duties for this post cover a 
wide range of medical work—i.e., general medical, skins, 
neurology, infectious diseases. The appointment becomes 
vacant on 16th July, 1951, and will be for 6 months in the 
first instance. Salary scale will be at the rate of £400—-£450 p.a., 
according to experience, less £100 p.a. in respect of full residentia! 
emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be, forwarded to the under-mentioned 
immediately. G. E, WHYTE, Secretary. 

Thurrock Hospital, Grays, Essex. , 
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BISHOP AUCKLAND. GENERAL HOSPITAL. (350 
Beds. ) SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the appointments of :— 

(a) HOUSE SURGEON. 

(b) HOUSE SURGEON (obstetrics and gynecology ). 

For appointment (b) the departmental beddage is 60 (including 
20 abnormal midwifery and 24 gynecological) and departmental 
staff includes a second House Officer. Salary £350-£450 p.a., 
according to previous posts held, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with 3 recent testimonials, should be sent 
to the Secretary, The General Hospital, Bishop Auckland, co. 
Durham, as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Applications invited 
from registered medical practitioners for a RESIDENT HOUSE 
OFFICER (surgical), first or second post held. Salary £350- 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist. July, 1951, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wa les). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Applications invited from registered 
medical practitioners for a RESIDENT HOUSE OFFICER 
(first or second post held). Salary £350—£400 p.a., less £100 p.a. 
for residential emoluments. Appointment to commence Ist July, 
1951, and is subject to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 


BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 


tioners for the post of HOUSE OFFICER (obstetrics), resi- 
dent, for a period of 6 months from 5th July, 1951. Salary and 
conditions of service are in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to previous 
appointments, with a reduction of £100 p.a. for full residential 
emoluments. Application has been made for recognition of the 
post for the D.Obst. R.C.O.G. 

Applications, stating age, qualifications with dates, and copies 

of 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary, Blackpool and Fylde Hospital Management Com- 
mittee, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointment of HOUSE PHYSICIAN, vatant 14th 
August, 1951. Post recognised for M.D. Part I. Salary £350, 
£400, or £450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, experience, and qualifications, and 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

VALTER Te SMITH, Secretary. 

BLACKPOOL. VICTORIA HOSPITAL Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER with responsibility for 
Casualty Department. The post is graded as Senior House 
Officer and is vacant on 26th July, 1951. Salary and conditions 
of service are in accordance with Ministry of Health recom- 
mendations—i.e., £670 p.a. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SmirTa, Secretary. 

BODMIN, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the post of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER at above Mental Hospital (1250 Beds). 
Accommodation is available to suit married or single applicants. 
Salary £700—£50-£1000 p.a., less a charge for residential emolu- 
ments. National Health Service superannuation regulations 
will apply. 

Applications, stating age, qualifications, and experience, 
together with c opies of 3 recent testimonials, should be for warded 
to the Medical Superintendent as soon as possible. 











BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) 
Applications invited from registered medical practitioners for 
the following posts at this Hospital which has a panel of dis- 
tinguished full-time _ visiting Consultants : 
HOUSE SURGEO 
HOUSE PHYSICIANS. 
Appointments of 6 months’ 


duration. Salary at the rate of 


£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. f ; ; 
Applications, stating age, qualifications, experience, and 


giving the names of 2 referees, 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, immediately. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT ANACSTHETIST (House Officer). The 
post which is for 6 months will be vacant on 14th July, 1951. 
Conditions of service and salary scale in accordance with national 
agreements with a deduction of £100 a year for full residential 
emoluments. 

p - cree to the Assistant Secretar y, Poole General Hospital, 

o00le. 


should be addressed to the 
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BOURNEMOUTH. 
BOURNEMOUTH AND EAST 


ROYAL VICTORIA HOSPITAL. 
DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350—£450 
p.a., with a deduction of £100 p.a. for full re sidential emoluments. 
Applic ations, stating age, experience, nationality, and 
qualifications to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, Hants. 
(299 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for the post of HOUSE 
PHYSICIAN, vacant on 27th July. Suitable for candidates 
wishing to study for the M.R.C.P. The Consultant Physicians 
are the same as at the Royal Victoria Hospital, Bournemouth. 
Salary according to National Health Service scale-——£350—-£450 
p.a., with a deduction of £100 for full residential emoluments. 
Applie ations, stating age, experience, nationality, and quali- 
fications, with copies of 3 testimonials, to be forwarded to the 
Assistant Secretary, Christchurch Hospital, Christchurch. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, Locum Tenens RESIDENT SURGICAL OFFICER 
(Registrar) for work in the General Hospital. Salary in accord- 
ance with terms of service issued by Ministry of Health. 
Applications to Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL, 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of OUSE SURGEON (first, 
second, or third post) for work in the Department of Surgical 
Tuberculosis (132 Beds) at the above Hospital. Tenable for 
6 months. Salary first post £400, second post £450, and third 
post £500, less a deduction. of £100 for board and lodging. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Royal Infirmary, Bradford (507 Beds) 
RESIDENT HOUSE SURGEON, vacant Ist 
RESIDENT HOUSE SURGEON (orthopedic 

vacant ist July. 

St. Luke’s Hospital, 





July. 
and casualty ), 


Bradford 


R > ~ emp HOUSE PHYSICIANS, vacant Ist and 31st 
il 

RESIDENT HOUSE SURGEONS, vacant Ist ond al t July. 

RESIDENT HOUSE SURGEON AND ( JALTY 


OFFICER, vacant 20th August. 
Bradford ‘Children’s Hospital (102 Beds) 
RESIDENT HOUSE OFFICER (recognised for D.C.H.), 
vacant Ist July. 
Royal Eye and Ear Hospital, Bradford (105 Beds) 
RESIDENT Sete SURGEON (E.N.T.) recognised for 
D.L.O. and F.R.C 
Salary £350-£450 p. a. 
for all appointments. 
Applications, stating age, nationality, qualifications, 
experience, along with copy testimonials, to Secretary, 
Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 
HOUSE OFFICER (pathology) required, 
Salary £670 p.a., less £130 p.a. emoluments. 
Applications, stating age, nationality, qualifications, 
experience, along with copy testimonials, to Secretary. 
AMENDED ADVERTISEMENT 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards 
from re giste red medical practitioners for the joint appointment 
of REGISTRARS in Anesthetics to Frenchay Hospital, Bristol, 
which is the Regional Centre for Neuro, Plastic, and Thoracic 
Surgery. Facilities for training in these specialised branches of 
anesthetics are available. The appointments are subject to 
the terms and conditions of service of hospital medical and dental 
staffs, and will be held for 1 year in the first instance when the 
contracts will be terminated ; they may be renewed for a further 
year. 
Applications (10 copies), stating date of birth, 


, le ss £100 p.a. in respect of emoluments 


and 
Bradford 


Resident Senior 
vacant Ist September. 


and 


qualifications, 


and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 


road, Bristol, 6, so as to reach him not later than 23rd 
1951. Canvassing will disqualify. 
be interviewed during July. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRARS in Diseases of the Chest. Candidates should 
possess high medical qualifications, and previous experience in 
diseases of the chest is essential. The successful applicants 
will be based on Ham Green Hospital, and Frenchay Hospital, 
Bristol. Excellent training facilities exist at both these hospitals 
for the study of tuberculous and non-tuberculous cases. The 
appointments will be held for 1 year in the first instance when 
the contracts will be terminated. The appointments, however, 
which are subject to the terms and conditions of ‘service of 
hospital medical and dental staffs, may be renewed for a further 
year. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 7th July, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. 


June, 
Short-listed candidates will 
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BRISTOL CLINICAL AREA. Locum Registrar required 
for approximately 6 months. General surgical duties centred at 


Southmead Hospital, Bristol, to commence Ist August, 1951. 
Salary £775 p.a. 
Applications immediately, stating previous experience and 


age, to Secretary, South Western Regional —— 
5-6, Cotham Lawn-road, Bristol, 6 (Telephone: 38721). 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for duties in the 
E.N.T. Department of the group hospitals, vacant now. Lecog- 
nised for F.R.C.S. and D.L.O. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 testimonials, should be sent to the Administrative 
Officer at the Royal Sussex County Hospital, Brighton, 7, 
within 7 days of the appearance of this advertisement. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, 
warded immediately to— 


Board, 


to be for- 


J._E. Smiru, Secretary, 
Burton-on-Trent Hospital Management Committee. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (235 
Acute General Beds.) Applications invited for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grading) at the above Hospital. Post vacant Ist July, 1951. 
salary £670 p.a. in accordance with Ministry of Health scale. 
This Hospital is recognised for examination purposes for the 
Royal College of Surgeons, offering first-class general experience 
in a busy acute surgical unit. 
Applications, with copies of 
forwarded immediately to 
J. K. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 
(a) HOUSE PHYSICIAN (first or subsequent post) for 
general medical duties. 
(6) HOUSE PHYSICIAN (first or subsequent post) for 
peediatric and general medical duties. 
(c) HOUSE SURGEON (first or subsequent post) for general 
surgical duties. 
(d) HOUSE SURGEON (first of subsequent pow) for general 
surgical duties including ophthalmic and E.N.T 
Posts are vacant immediately and are initially for 6 months. 
All posts carry a salary of £350-—£450 p.a., less £100 emoluments 
in accordance with National Health Service terms and conditions 
of service. 
Applications, including the names of 3 referees, to the House 
Governor. 
BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700—£50-— 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary, 

Bury and Rossendale Hospital Manageme nt Committee. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C 
Salary and conditions of service in accordance 
scale. 

Applications should be made to the undersigned immediately. 
. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthope dic) required for duty at the above Hospital. This 
post is recognised. for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 
WILKINSON, Secretary, 
Bury and Rossendale Hospital Manage ment Committee. 


recent testimonials, to be 


with national 


CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 


REGISTRAR (resident) required for 
duties at above Hospital. The appointment will be subject to 
the provisions of the National Health Service superannuation 
regulations and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs for 
the time being in operation. 

Forms of application will be supplied by the undersigned on 
receipt of a stamped addressed foolscap envelope, and should 
be returned, duly completed, by 7th July, 1951. Canvassing 
will disqualify, but —s hn are not precluded from visiting 
aie . B. Lioyp, Secretary, 

Carshalton BE Hospital Manage ment Committee. 

Queen Mary’s Hospital for Children, 

Carshalton, Surrey. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

A. W. You NGS, Secretary 
West Wales Hospital Management. fi ‘ommittee. 
Glangwili, Carmarthen, 3rd May, 1951. 


surgical and orthopeedic 





.s. examinations. - 





CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFF ICER (Aneesthetist ). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anzsthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as possible. 

W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 


(134 Beds—-Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 


with national seale. Full residential emoluments. 

Applications are to be sent to 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management ( ‘ommittee. 

Glangwili, Carmarthen. 
CAMBRIDGE. PAPWORTH SANATORIUM. Papworth 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months, 
and salary at rate of £400—£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications should be sent to the 
Group Hospital Management 
Cambridge, accompanied by 
CAMBRIDGE. 


Secretary, 
Committee, Papworth Hall, 
3 recent testimonials. 
THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited for the appointment of SENIOR 
HOUSE OFFICER to the Department of Otolaryngology at 
Addenbrooke’s Hospital, now vacant. Salary £670 p.a. A charge 
at the rate of £100 p.a. will be made for board and lodging. 
The appointment will be for 6 months or 1 year. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of 3 recent testimonials, should be sent 


Papworth 


- to the undersigned as soon as possible. 


5th June, 1951. J. A. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy will exist at the end of June for a 
GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON ; post recognised for the F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


BEARDSALL, Secretary. 


CANTERBURY. KENT AND CANTERBURY HOS- 
pie men Mag Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
Vacancy will exist in the middle of July for a 


GENERAL SURGIC AL HOUSE SURGE 
for the F.R.C.S. Diploma. 
conditions. 

Applications, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy will exist early in July for an E.N.T. AND 
EYE HOUSE SURGEON ; post recognised for the D.L.O. 
and D.O.M.S. examinations. National Health Service salary and 
conditions. 

Applications, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CARDIFF. UNITED CARDIFF HOSPITALS. (Joint 
appointment with the Welsh Regional Hospital Board.) Appli- 
cations invited from suitably qualified registered medical practi- 
tioners for the post of SENIOR REGISTRAR in Obstetrics and 
Gynecology to the above-tiamed Boards. The post may be 
resident or non-resident. The appointment will be subject to the 
terms and conditions of service for hospital medical staff, will 
be for 1 year in the first instance, but will be reviewed at the end 
of this time. The successful applicant will be based at the 
St. David’s Hospital, Cardiff (recognised for the M.R.C.O.G.) 
and will also work at Llandough Hospital, Penarth. 


ON post recognised 
National Health Service salary and 


Application forms should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Temple of Peace and Health, Cathays Park, 


Cardiff. 
CHERTSEY, SURREY. ST. 
(Late Botleys Park War Hospital—443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C Salary in accordance 
with terms and conditions of service issue a by Ministry of Health. 
Applications, together with names and addresses of refe rees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the position of JUNIOR PATHOLOGIST (Senior 
House Officer grade). The appointment will be tenable for a 
period of 1 year in the first instance. Previous experience is 
desirable, but not essential. Salary and conditions of service 
will be as laid down in the National Health Service regulations. 
Applications, stating age, qualifications, together with names 


PETER’S HOSPITAL. 


of 2 referees, should be sent to— 
8. T. Davis, Secretary, 
Cheltenham Group Hospital Management Committee. 
General Hospital, 


Cheltenham. 
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CHELTENHAM GENERAL HOSPITAL. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
Applications invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON. Salary and 
conditions of service will be in accordance with National Health 
Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary 
Group Management Committee, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited for the appointment of Locum REGIS- 
TRAR. - Salary will be at the rate of £775 p.a., less a deduction 
of £100 p.a. for board and lodging. Conditions of service will be 
as laid down in the National Health Service regulations. 

Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service. 

Detailed applications % be submitted to 

H. Boong, Secretary, 
( hesterfieli Hospital Manage ment Committee 

Royal Hospital, Chesterfield. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, BURNS AND JAW INJURY CENTRE. Vacancies 
exist for 2 RESIDENT SENIOR HOUSE OFFICERS (surgical) 
at the above Hospital, which has recently opened with 100 Beds 
for plastic surgery, and a further 50 Beds are to be opened 
shortly for traumatic and orthopedic surgery. The Hospital 
serves in the main industrial South and West Wales. The 
successful applicants will work under Consultant supervision in 
one or other of the above departments, but may be required to 
work in both. Ample opportunities are available for a thorough 
training in all aspects of the work. Salary £670 p.a., less payment 
for board-residence. 

Applications, stating age, qualifications, and names and 
addresses of 2 referees, to be sent immediately to— 

T. A. JongEs, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 

CHORLEY AND DISTRICT HOSPITAL. Surgical 
HOUSE OFFICER (Woman) required as soon as possible. 
Busy Surgical Hospital. Consultant staff. Salary £350-£450 p.a., 
according to experience, less £100 for board-residence. 

Applications, with copy testimonials, to be forwarded to the 
Secretary, Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary 
Preston and Chorley Hospital Management Committee. 


COBHAM. SCHIFF HOME OF RECOVERY, Fairmile- 
lane, COBHAM, SURREY. (80 Beds.) RESIDENT HOUSE 
OFFICER (surgical) required. 6 months’ appointment. 
Vacant ist July, 1951. Salary in accordance with the national 
scale. The appointment is suitable for anyone reading for a 
higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to— 

RIMMER, Secretary, 
Epsom Group Hospital Management Committee. 

Epsom District Hospital, Dorking-road, Epsom, Surrey. 
COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) Applications invited for the following appointments. 
Queen Alexandra Hospital is a Ministry of Pensions hospital 
which is being integrated within the National Health Service on 
Ist July, 1951 : 

SENIOR HOUSE OFFICERS (surgical and medical). Salary 

£670 p.a., less £150 for residential emoluments. 
HOUSE OFFICERS (surgical and medical). Salary £350-£450, 
according to experience, less £100 for residential emoluments. 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove Road-south, Southsea, as soon as possible. 
DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER (casualty), post now vacant. Appointment 
for period of 12 months. Salary £670 p.a. National terms and 
conditions of service applic able. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary. Derby. 
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COTTINGHAM, E. YORKS. Whole-time House 
OFFICER required for Castle Hill Sanatorium (221 Beds) and a 
SENIOR HOUSE OFFICER for Raywell Sanatorium (48 
Beds). The Sanatoria are two of a group associated with which 
is a Major Thoracic Surgery Unit and a Mass Miniature Radio- 
graphy Unit, together with full laboratory facilities. The 
persons appointed will be required to work under the supervision 
of the Consultant Chest Physician. 

Application forms obtainable from the Secretary, Hull B 
Group Hospital Management Committee, Castle-hill, Cotting- 
ham, E. Yorks, to be returned as soon as possible. ‘ 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post vacant 2nd July. Salary in accordance with 
national se scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Secretary. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GE 0. W. BATCHELOR, Secretary. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery), vacant now. National terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

i GEO. W. BATCHELOR, Secretary. 

DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners (Male or Female) for the post of 
HOUSE PHYSICIAN at the above Hospital. The post will 
become vacant on the Ist August, 1951. The salary will be 
£350, £400, or £450 a year, according to experience. A deduction 
of £100 a year will be made for residential emoluments. 

Applications stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Medical Superintendent. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. f 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. shed 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

e Guest Hospital, Dudley (154 Beds) 

RESIDENT ANAESTHETIST, post vacant 1st August, 1961. 

CASUALTY OFFICER, post now vacant. 

HOUSE SURGEON, post now vacant. 

HOUSE PHYSICIAN, post vacant Ist August, 1951. 

Corbett Hospital, Stourbridge a Beds) 

CASUALTY OFFICER, post now vacan 

SENIOR HOUSE OFFICER mor ool surgical, post 
now vacant. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post vacant 25th July, 1951. 
Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post vacant 
9th August, 1951. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

HOUSE PHYSICIAN, post vacant Ist September, 1951. 

Applications, stating age, experience, with soueee of 3 recent 
testimonials, H. RAYMOND Hors 

Secretary to the Management rOceimatbiss. 

The Guest Hospital, Dudley. ‘ven 
EPSOM, SURREY. LONG GROVE HOSPITAL. (2200 
Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for the whole-time appointment of SENIOR 
REGISTRAR in Psychiatry (2 vacancies) for duty at the 
above Mental Hospital. The possession of the D.P.M. or other 
higher medical qualification is essential. The Hospital has a 
high admission rate and all modern forms of treatment are 
carried out. Outpatient clinics are held at 3 centres in the 
Hospital’s catchment area and the successful candidates will be 
expected to assist in the staffing of these. 

Forms of application can be obtained from the Secretary to the 

Management Committee, Long Grove Hospital, Epsom, to 
whom they should be returned not later than 2 weeks after 
appearance of this advertisement. Canvassing will disqualify, 
but candidates will be welcome to visit the Hospital by arrange- 
ment with the Physician-Superintendent. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (medical) required. 
6 months’ appointment. Salary in accordance with the national 
scale. Successful candidate will be required to commence on 
Ist August, 1951. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to the 
Secretary at-the above address. 
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DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
(Teaching Hospital for St. Andrews University.) Applications 
invited for the appointment of RESIDENT. JUNIOR HOs- 
PITAL MEDICAL OFFICER. Salary according to national 
le, less a deduction of £150 p.a. for residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded to 
the Medical Superintendent. 
yom ANGLIAN REGIONAL HOSPITAL BOARD. 
cations invited a the following yg nee me i“ 
— REGISTRAR in Anesthetics at hospitals in the Peter- 
borough area. Possession of the D.A. will be considered an 


oe 

(6) REGISTRAR in Obstetrics and Gynecology at White 
Lodge Hospital, Newmarket. The Obstetric Unit deals with 
approximately 350 deliveries a year. Single accommodation is 
available at the Hospital if required. 

The appointments will be for 1 year, renewable for a second 
year. The salary and terms and —— of service of hospital 
medical and dental staffs will apply 

Applications, stating age, qu fications, and details of present 
and previous appointments, together with the names of 3 
— should reach the een, a . pot later than 3rd July, 


Morton, Secretary. 
117, Chesterton-road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
There is a vacancy for a REGISTRAR in Psychiatry in each 
of the following Hospitals :— 

(a) Little Plumstead Mental Deficiency Colony, near 
Norwich. The Colony, which has 800 Beds, is being expanded 
and is the a for a large amount of outpatient work, 
including child guidance. A small flat is available in the 
Hospital. 

(b) St. Andrew’s Mental Hospital, Thorpe, Norwich. 
The Hospital, which has 1000 Beds, provides the full range 
of modern psychiatric treatments and there are a number of 
associated general hospital outpatient clinics. A flat is available 
in the Hospital. : 

(c) St. Clement’s Mental Hospital, Ipswich. The 
Hospital, which has 400 Beds, is situated in the town and 
does a large volume of outpatient work both on the premises 
and in the general hospital. Quarters for a single man are 
available. 

The appointments will be for 1 year, renewable for second 
year. The salary and terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications (8 copies) for each post, stating age, qualifications, 
and details of present and previous appointments, together 
with the names of 3 referees, should reach the undersigned not 
later than 10th July, 1951. Candidates are invited to visit 
the Hospitals concerned by direct arrangement with the 
appropriate Medical eam is, 


. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
EDGWARE GENERAL Corwmeer Redhill County) HOS- 
PITAL, EDGWARE, MIDDLES: TAL HOUSE OFFICER 
required, post vacant 15th way 1951. Applicants should have 
registered dental Saeiieesiens. 6 months’ appointment. Salary 
£350-£450 p.a., according to rience. on- a oe i 
Post approved for the Dental Fe owship (Eng. and Edin.). 

App. ome, a ce a. ——— and 
enclosing copies “of t testimonials, te Medical 
Director of Hospital be 30th ry 1951. 











FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH BAST KENT HOSPITAL MANAG COMMITTEE. 
Ae invited from registered medical practitioners (Male 
emale) for the post of SENIOR SURGICAL HOUSE 
OFFICER. Salary will be £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made for 
ag Ragueerrey se post, which will become vacant 
mid-Jul recognised by the Royal College of Surgeons for 
the F. wos. Examination. 

Applications, stating age, qualifications, experience, and the 

names and ad of 2 responsible persons to whom reference 
can be made as to professional ability, should be addressed to the 
Administrative Assistant at the Hospital. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT HOUSE SURGEON. The salary 
will be £350, £400, or £450 a year, according to experience. 
A deduction of £100'a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General 650 staffed Beds.) Applications invited for the resident 
post of SENIOR HOUSE OFFICER in Anesthetics commencing 
on 28th August, 1951. Salary £670 a year, less £150 a year for 
residential emoluments. The post is recognised for candidates 
preparing for the D.A. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) Applications 
invited from registered medical practitioners (Male and Female) 
for the appointment of HOUSE SURGEON, vacant 4th July, 
1951. The appointment is for a period of 6 months. Salary £350, 
£400, or £450 p.a., less deduction of £100 p.a. for full residential 
emoluments... National Health Service terms and conditions. 
Practitioners within 3 months of qualification and liable under 
the National Service Act may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Senior Administrative Officer, 
Exeter and Mid-Devon Hospitals Management Committee. 











EXETER CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD, Applications invited by the above Boards 
from registered medica‘ practitioners for the joint appointment 
of SENIOR REGISTRAR in Orthopedic and Traumatic Surgery. 

Candidates should possess high surgical qualifications, and 
previous experience in orthopsedic and traumatic .surgery is 
essential. The appointment will be held for 1 year in the first 
instance when the contract will be terminated. The appointment, 
however, which is subject to the terms and conditions of service 
of hospital medical and dental staffs, may be renewed for a 
further 1 or 2 years. The successful applicant will be required to 
work mainly at the Princess Elizabeth Orthopedic Hospital, 
Exeter, but will be required to visit other hospitals in the clinical 
+ me as may be determined by the Regional Board from time to 
ime. 

Applications (10 copies), stating date of birth, qualifications, 

and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 7th July, 1951. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT MEDICAL OFFICER at 
the above Hospital to undertake the charge of acute medical and 
surgical beds. Salary within the scale £700 (for an Officer 
appointed not less than 2 years after registration) by £50 to 
£1000 p. .a., in accordance with the Ministry of Health terms and 
condit: ons. of service for hospital medical and dental staffs. 
A furnished house is available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to the Secretary, Lincoln No. 1 Hospital 
Management Committee, County Hospital, Lincoln. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS. BOARD OF MANAGEMENT. BELVIDERE INFECTIOUS 
DISEASES HOSPITAL. Applications invited from registered medical 

practitioners for the posts of JUNIOR HOSPITAL MEDICAL 
OFFICERS (2) at the above-mentioned Hospital, which has 
644 Beds. One of the posts will carry duties at the Glasgow 
Tuberculosis Clinics. 

Applications, giving details of education, age, and.experience, 
and 3 names for reference, should be submitted to the undernoted 
not later than 1 week after the appearance of this advertisement. 

. MACIVER, ©.A., F.H.A., Secretary and Treasurer. 
> Board of Management for Glasgow Royal Infirmary and 

Associated Hospitals, 135, Buchanan-street, Glasgow, C.1. 
GRIMSBY GENERAL Lp odin "(220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITT Required, RESIDENT 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN' 
HOUSE SURGEON, post now vacant. he appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer 

Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTER. Applications invited for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN, now vacant at the 
above Hospital. National salary scale and conditions. 

Applications, with full particulars, to be sent to the Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY pe a agg MANAGEMENT COMMIT TES. 
Vacancies will exist in July, 1951, in paeme See poste :— 

RESIDENT HOUSE OFFICER (surgical). The Officer 
appointed will have charge of acute aa other surgical beds 
under visiting cp gece ra attend operating sessions and ° 
outpatients sessions wee share in routine ward duties. 

RESIDENT HOUSE ‘OVFICER (medical) with hee oy under 
Senior Hospital Medical Officer and visiting Consulta: 

Salaries in accordance with the National Health, ‘Service 
terms and conditions of service. 

Applications to the Secretary, 13, Queen’s-parade, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit required. The appointment which is for 6 months is 
recognised for the F.R.C.S. examination and is on the salary 
scale £350-£450, according to experience, with deduction at 
the rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to the Secretary- Superintendent. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 

the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ST. JOHN’S on aight Halifax Area 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female), at the 
above Hospital, which at present accommodates 400 aged 
sick and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
duty at the Royal Halifax Infirmary, and to the Visiting 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds 
—44 Maternity.) OBSTETRICAL HOUSE SURGEON required 
(Male). Salary according to experience. The post is recognised 
for the D.Obst. R.C.O.G. ., and is vacant Ist September. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. Applications 
invited for the post of HOUSE SURGEON (Male or Female) 
to the Ophthalmic and E.N.T. Departments at this busy acute 
general hospital. The post includes part-time casualty duty 
and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANA STHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
witb copies of 3 testimonials, to be forwarded to the Secretary. 
HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for the post 
of RESIDENT MEDICAL OFFICER for a period of 6 months, 
with charge of medical and peediatric beds and casualty work. 
Also opportunity to gain experience in general and emergency 
surgery, orthopedic, E.N.T., and gynecology. Salary at 
the rate of £350, £400 respectively, less £100 p.a. for full resi- 
dential emoluments. 

Applications to the Secretary, Haslemere and District Hospital, 

Haslemere, Surrey. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) 2 HOUSE SURGEONS. Posts vacant 25th June 
and 12th July, 1951, respectively, and are also for service within 
the Hastings group of hospitals. The above posts are tenable 
for 6 months. Salary £350-£400-£4150 p.a., according to 
experience and posts held, less £100 p.a. for residential emolu- 
ments. 

Applications to be sent to the Administrator at the Hospital. 

H. A. FrRoaGatr, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BO\RD. SENIOR 
ppg AL REGISTRAR required in the Thoracic Surgical 
Unit. Whole-time appointment for 1 year in the first instance. 
Possession of a@ higher surzical qualification and previous 
experience in thoracic surgery required. Terms and conditions 
of service as issued by the Ministry of Health. 

Application forms obtainable from and returnable to the 

Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital. Northwood, Middle- 
sex, not later than 3rd July, 1951. 
HAYWARDS HEATH, SUSSEX. HOSPITAL MANAGE- 
MENT COMMITTEE FOR 8ST. FRANCIS AND THE LADY CHICHESTER 
HOSPITALS. Applications invited from medical practitioners 
who have been qualified for not less than 1 year, for appointment 
as SENIOR HOUSE OFFICER in Psychiatry (resident or 
non-resident) at St. Francis Hospital, Haywards Heath. The 
post will include duties at Hurstwood Park Hospital, which is 
a@ neuropsychiatric centre in the grounds of the main hospital 
and which is fully equipped for the treatment of psychiatric 
and neurological cases, in addition to psychiatric duties at the 
main hospital. The post will be held normaily for 1 year only 
at a gross salary at £670 p.a. in accordance with the terms 
and conditions of service laid down by the Ministry of Health, 
with an appropriate deduction in the case of a resident appoint- 
ment. 

Applications, stating nationality, age, sex. qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be forwarded to the Secretary, Hospital Management Com- 
mittee for St. Francis and The Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex, within 10 days 
after the appearance of this adv ertisement. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
{169 Beds—4 Residents.) Applications invited for post of 
OASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). me mad £350 p.a.—£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 
Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. _ ‘ MR pihs cE 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
169 Beds—4 Residents.) Applications invited for the post of 
OUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 
Applications, giving full details, together with copies of 2 
ae should be sent to the Administrator at the 
ospital. 
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HARROGATE. ROYAL BATH HOSPITAL. (145 Beds— 
A national hospital for the treatment of rheumatic and allied 
diseases.) HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER. The Hospital 
is recognised as having an authorised physical medicine depart- 
ment and time spent in the above post will afford experience 
in physical medicine and will count towards the qualifying 
12 months for the Diploma in Physical Medicine. Salary £670 
p.a., subject to a deduction for board and lodging to be assessed 
by the Management Committee. The post is subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) | Applications invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary 
£350-£450 a year, according to experience. The appointment is 
for 6 months and will be available from Ist August, 1951. 

Applications as soon as possible to the Assistant Secretary. _ 
HELLINGLY, HAILSHAM, SUSSEX. HELLINGLY 
MENTAL HOSPITAL. HAILSHAM HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER required 
at the above Hospital. Single residential accommodation 
available. Salary £700 p.a., rising by annual increments 
of £50 to £1000 p.a. 

Applications, stating age, 
held, to the Medical 
Hailsham, Sussex. i ul els 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in “accordance 
with the nativnally agreed terms and sohdatens of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 


qualifications, and appointments 
Superintendent, Hellingly Hospital, 








HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 


HOUSE PHYSICIAN (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

The posts are for a term of 6 months and count towards 
qualification D.C.H. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 

Administrative Officer at the above address. 
HULL ROYAL INFIRMARY. Hult A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Suttou Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month's notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Departinent at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by | month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350—-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEF. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
Nationa] salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, ss 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynsecological work ; 
opportunity to undertake operative work and emergency 
surgery, vacancy 8th August, 1951. 

Applications, with full particulars and copies of testimonials, 
to the Administrative Offic er, Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at the 
above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, or £450 p.a., according to experience. 

Applications should be addressed to the Administrative 
Officer at the above Hospital. 


HULL. ‘aah ay eft beng GENERAL HOSPITAL. 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required a at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications should be addressed to the Administrative Officer 
at the above Hospital. 


(398 ‘Beds 
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HULL. MATERNITY HOSPITAL. (74 Beds.) Appli- 
cations invited for the post of SENIOR HOUSE OFFIC mR 
(vacant Ist September ) at the above Hospital which is recognised 
for the M.R.C.O.G. examination. The appointment will be for 
12 months in the first instance but will be terminable at any 
time by 1 month’s notice on either side. Salary £670 p.a., less 
£130 for residential emoluments. 

Application forms may be tained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HULL. MATERNITY HOSPITAL. (74 Beds.) pli- 
cations invited for the post of JUNIOR HOUSE SURGHON 
(first or subsequent post), vacant July, at the above Hospital 
which is recognised for the M.R.C.O.G. examination. The post 
is tenable for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties on 18th June, 
1951. Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary 
Huddersfield “Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 8.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in A agg ny (non-resident), to commence 
duties on 3rd oy. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the eemecn: * “ soon as possible. 

J. JOHNSON, Secretary 
Huddereficni Hospital + onpachtooe "Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

. JOHNSON, Secretary, 
Huddersfield’ Hospital Management Committee. 

The Royal Infirmary, Huddersfield. . 
ILFORD. KING GEORGE HOSPITAL. Ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There will 
be a vacancy for a HOUSE SURGEON at the above Hospital 
on 13th August, 1951. Salary will be £350 p.a. minimum and 
maximum £450, according to experience and qualifications, less 
emoluments. The post will be tenable for 6 months. 

Applications giving full particulars and accompanied by 
testimonials should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

AUSTIN HEPWORTE, Secretary. 

King George Hospital, Ilford. 

TSLE OF MAN. NOBLE’S HOSPITAL. Applications 
invited for the posts of HOUSE PHYSICIAN and RESIDENT 
ANAESTHETIST in busy Hospital with over 150 Beds and the 
usual ancillary departments. Posts offer varied experience in 
pleasant surroundings. Salary £400 p.a., less £100 p.a. for 
board and lodging. Appointment for 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Noble’s Hospital, Douglas. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR SURGICAL REGISTRAR required in General 
Surgical Unit. Possession of a higher surgical qualification 
essential. Whole-time appointment for 1 year may include 
teaching. Terms and conditions of service as issue d by the 
Ministry will apply. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 3rd July, 1951. 
Canvassing will disqualify but candidates may visit the Hospital 
by direct appointment with the Medical Director. xa es 
KIRKCALDY GENERAL HOSPITAL, Fife. (74 Beds.) 
Applications invited for the appointment of 2 RESIDENT 
HOUSE SU RGEONS (Male or Female) at the above Hospital 
for vacancies occurring at end of July/beginning of August, 
1951. The appointments will be for the period of 6 months. 
One will be allocated to duty in the .o Or Department 
and the other will be required to assist in E.N.T. clinic in addition 
to general surgical duties. Salary £350-£450 (by £50) p.a., 
less £100 for residential emoluments. 

Immediate applications, stating experience and qualifications, 
along with copies of recent testimonials, should be addressed to 
the Medical Superintendent, East Fife Hospitals Board of 
Management, 2434, High-street, Kirkcaldy. 
KNARESBOROUGH, YORKS. SCOTTON BANKS 
HOSPITAL. HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from _ registered medical 
practitioners for the post of HOUSE PHYSICIAN. This is a 
modern well-equipped Hospital for the treatment of tuberculosis. 
Salary in accordance with the terms and conditions of service 
of hospital ge and dental staffs (England and Wales). 
The appointment is subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, experience, and qualifications to 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate 

















KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPASDIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), now vacant. 
6 months’ appointment. Salary £350, £400, or £450 a year, 
according to experience. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, a 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Fuil Consultant Staff. ) Applications invited 
registered medical or itioners (either sex), for the appointment 
of HOUSE. PHYSICIAN, vacant Ist July, 1951. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, St. 
John’s Hospital, Keighley, Yorkshire. 


KETTERING GENERAL HOSPITAL. 











Applications 


| invited from registered practitioners for post of HOUSE SUR- 


GEON to the Traumatic and Orthopedic Department of the 
Hospital. Post now vacant. Salary according to scale, dependent 
on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

G. H. FENNELL, Assistant Secretary, . 

. Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE SURGEON ANASTHETIST 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma i in Anezesthetics. 

Applications, together with copies of 3 recent testimonials, 

to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications invited for the post of HOUSE SURGEON now 
vacant. The appointment will be for 6 months in the first 
instance. Salary and conditions of service in accordance with 
national scale. 

Applicatigns, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Dunstable 
Hospital, Luton, Beds. 

LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
INSTITUTION. (Beds 160.) HOUSE OFFICER required for 
Maternity Unit. Commence duties Ist August, 1951. 

Further inquiries from, and applications to, Physician- 
Superintendent, Lennox Castle Institution, Lennoxtown, 
Stirlingshire. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (general surgery) required. Salary £350 
p.a., less £100 p.a. for residential emoluments and in accordance 
with the terms and conditions of service of hospital medical staff. 
Apply as soon as possible to 
Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LLANELLY HOSPITAL. (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medicai practitioners (who have qualified for not less than 
1 year) for the resident post of SENIOR HOUSE OFFICER 
for work in the Casualty Department of the above Hospital. 
The salary and conditions of service will be in accordance with 
the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the aderiened. on or before 7th July, 
1951. 0. HOWELLS, Secretary, 

Glantawe Hosrital Management Committee. 

St. Helen’s-road, Swansea. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations invited from suitably qualified persons (Male or Femsie) 
for the post of SENIOR HOUSE OFFICER (Gynecological 
Department). The post will be resident and the salary and 
conditions of service will be in accordance with the terms for 
hospital medical and dental staffs, salary being at the rate of 
£670 p.a. Application for the recognition of the appointment 
has been made to the Royal College of Obstetricians and 
Gyneecologists. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

W. Howick, Secretary, 
Lincoln No. + Hospital 5 Ahevenanon 4 "Committee. 

County Hospital, Lincoln. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations invited for the post of HOUSE SURGEON for General 
Surgery and E.N.T., becoming vacant in August. The post is 
recognised for the F.R.C.S. Salary and conditions of service 
will be in accordance with the terms laid dpwn for hospital 
medical and dental staffs, salary ranging from £350-£450 p.a. 
according to experience. Application has been made for the 
appointment to be upgraded to that of Senior House Officer. 
Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned. R. W. Howlck, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the under-mentioned appointments 
falling vacant on Ist October, 1951 :— 
Broadgreen Hospital 
HOUSE PHYSICIANS. 
HOUSE SURGEONS. 
HOUSE SURGEONS (obstetrics and gynecology). 
RESIDENT MEDICAL OFFICER (thoracic surgery unit). 
Mill Road Maternity Hospital 
2 HOUSE SURGEONS (obstetrics and gynecology). 
The posts will be tenable for 6 months. Salary payable will 
be in accordance with the Ministry’s scale for House Officers— 
ie., £350-£400-£450 p.a., according to experience, and subject 
to a deduction of £100 p.a. in respect of residential emoluments. 
Applications, on forms obtainable from the undersigned, 
should be returned not later than 5th pay. 1951. 
LYTHE, 


DODO 


Secretary. 
Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications invited from registered 
medical practitioners for a temporary appointment as HOUSE 
SURGEON for the period to 30th September, 1951. The appoint- 
ment is in accordance with the agreed terms and conditions of 
service (House Officers). 

Applications should be made on forms which may be obtained 
from the undersigned to whom they should be returned as soon 
as possible. A. V. J. HiInDS. Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 12th June, 1951. 


8T. PAUL’S EYE HOSPITAL. Applications invited from registered 
medical practitioners for a temporary appointment as HOUSE 
SURGEON (ophthalmic) for the period to 30th September, 
1951. The appointment is in accordance with the agreed terms 
and conditions of service (House Officers). 

Applications should be made on forms which may be obtained 
from the undersigned to whom they should be returned as soon 
as possible. A. V. J. HiInDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 12th June, 1951. ‘ 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 

the Administrative Officer, County Infirmary, Louth. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Ophthalmology for duties 
mainly at hospitals in the Hull A Hospital Management Com- 
mittee group. The appointment will be non-resident and will 
be for 1 year in the first instance. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 14th July, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Radiology to the 
Board, for duties at hospitals within the Hull A and Hull B 
and East Riding Hospital Management Committee oups. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th July, 1951. Canvassing in any 
form will disavalifv. z ae OW APE le 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Anesthetics for 
duties at hospitals in the Bradford A and B Hospital Management 
Committee groups. Residential accommodation is available for 
which a charge of £150 p.a. will be made. The appointment is 
subject to the National Health Service (Superannuation) Regu- 
lations, 1950, and remuneration will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 14th July, 1951. Canvassing in any form will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Obstetrics and 
Gynecology for duties at hospitals in the Huddersfield Hospital 
Management Committee group. Residential accommodation is 
available for which a charge of £]50 p.a. will be made. The 
appointment is subject to the National Health Service (Super- 
annuation) Regulations, 1950, and the remuneration will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, 
not later than 14th July, 1951. Canvassing in any form will 
disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anesthetics 
for duties mainly at St. James’s Hospital, Leeds, together with 
additional duties as may be required, at other hospitals in the 
Leeds A and B Hospital Management Committee groups. The 
appointment will be for 1 year in the first instance and will be 
subject to the terms and conditions of service of hospital medical 
and dental staffs, and the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications stating age, qualifications, and present and 
previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 21st July, 1951. Canvassing in any 
form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Psychiatry ‘for duties at 
the Oulton Hall Hospital, near Wakefield, and affiliated mental 
deficiency colonies. Facilities will be available for the successful 
candidate to take part in training in all aspects of psychiatry in 
conjunction with the Department of Psychiatry of the University 
of Leeds. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 2ist July, 1951. Canvassing in any 
form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry 
for duties at the Clifton Hospital, York. Residential accommoda- 
tion is available for which a charge of £150 p.a. will be made. 
Facilities will be available for the successful candidate to take 
part in training in all aspects of psychiatry in conjunction with 
the Department of Psychiatry of the University of Leeds. The 
appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the remuneration will 
be in accordance with the terms and conditions of service of 
hospital medica] and dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
should be forwarded to the Secretary, Park-parade, Harrogate, 
not later than 21st July, 1951. Canvassing in any form will 
disqualify. _ i ace 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
for duties at hospitals in the Halifax Hospital Management 
Committee group. Residential accommodation is available at the 
Halifax General Hospital, for which a charge of £150 p.a. will be 
made. The appointment, which will be effective from lst October, 
1951, is subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 
® Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 21st July, 1951. Canvassing in any form will disqualify. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medica] practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience. 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices. St. James’s Hospital, Leeds, 9. 








LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Infectious 
Diseases for duties mainly at the Seacroft Infectious Diseases 
Hospital, Leeds, which is the centre for undergraduate and post- 
graduate training in infectious diseases. This post is the only 
one set aside specifically by the Board for the purpose of training 
in Infectious Diseases. Previous experience in general medicine 
or peediatrics would be an advantage. Residential accommoda- 
tion is available for which a charge of £182 15s. p.a. will be 
made. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950, and remuneration 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of previous 
sppointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 14th July, 1951. Canvassing in any form will disq: 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR RHGISTRAR in Anesthetics 
for duties mainly at the Bradford A and Bradford B Hospital 
Management Committee groups. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds Regional 
Hospital Board, Park-parade, Harrogate, not later than 14th 
July, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Otolaryngology for duties 
mainly at the Hull Royal Infirmary and the Victoria Hospital 
for Sick Children, Hull, together with such other duties as may be 
required at other hospitals in the Hull A, Hull B, and East 
Riding groups. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds Regional 
Hospital Board, Park-parade, Harrogate, not iater than 14th 
July, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Surgery 
for duties at hospitals in the Leeds A Hospital Management 
Committee group. Residential accommodation is available, for 
which a charge of £140 p.a. will be made, with an additional 
charge of £10 p.a. if garage facilities are required. The appoint- 
ment is subject to the National Health Service (Superannuation ) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 14th July, 1951. Canvassing in any form will 
disqualify. a Pee Bet PO rae 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL pecan Bie Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITT uP 13. Applications invited for appoint- 
ment of HOUSE "SUR RGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the Sey: The Hospital is recognised 
by the a gg Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 





MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GRouP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary in accordance with the terms and condi- 
tions of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, to £450, according to experience. 
A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. Applic ations invited for the post of HOUSE SURGEON 
(2 vacancies). Post tenable for 6 months in first instance. 
Salary, according to experience, at national scale, less £100 p.a. 
emoluments. 

Apply, with usual particulars, including dates of past appoint- 
ments, nationality, and copies of 2 recent testimonials, to the 
Medic: al Superintendent as soon as possible. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Radiotherapy at 
the Christie Hospital and Holt Radium Institute, Manchester. 
National terms and conditions of service applic “able and post 
superannuable, Applicants must have had previous experience 
in radiotherapy. A higher qualification with the D.M.R.(T.) 
together with training in medicine and surgery prior to peek hy 
isation, will be an advantage. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with copies of 
3 recent testimonials, to be received by 13th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following appointments in Dental Surgery :— 

(a) SENIOR REGISTRAR to the Dental Departments of 
the Plastic and Maxillo-Facial Unit at Wythenshawe Hospital 
(formerly Baguley Emergency Hospital), Manchester. 

(b) REGISTRAR to the North Manchester group of hospitals 
and Associated Dental Group based on Crumpsall Hospital. 

Both appointments non-resident. A higher dental qualification 
is desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of ee may be obtained from the Senior Admin- 
istrative Medical Officer, 1, North Parade, Parsonage-gardens 





Manchester, and should be returned in the case of (a) with the 
names of 3 referees, and in the case of (b) with copies of 3 recent 
testimonials, not later than 12th J uly, 1951. Canvassing will 
disqualify. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gyneecology at Crumpsall Hospital, Manchester 
(126 obstetric and 51 gynecological beds). Previous experience 
in obstetrics and gynzcology is essential and a higher qualification 
is desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application may Ang obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
garde ns, Manchester, and should be returned, together with 
copies of 3 recent testimonials, to be received by 9th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT MEDICAL REGIS- 

TRAR to the Bolton and District group with main duties at 
Bolton Roya) Infirmary and Bolton District General Hospital 
(resident at Bolton District General Hospital). A higher quali- 
fication is desirable. National terms and conditions of service 
applicable and post superannuable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, together with 
copies of 3 recent testimonials, not later than 9th July, 1951. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. NortH, General Superintendent. 
MANCHESTER. SAINT MARY’S HOSPITALS. Vacan- 
cies in the resident medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS : Ist October, 1951, 

1st January, 1952, Ist April, 1952, and Ist July, 1952. 

GYNASCOLOGICAL HOUSE SURGEONS: Ist January, 

1952, and Ist July, 1952. i 

Applications are invited for any of these appointments from 

registered medical practitioners who have al lready completed 


, 1 year’s residence in a general hospital. Previous gynecological 


or obstetrical experience is not required. Applications should 
state whether obstetrical or gynzcological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally, the appointments are made ’3 months 
in advance of the date of.taking up duty, but candidates are 
not debarred from forwarding applications up to 1 year in 
advance of the date for which they wish their applications to be 
considered. National scale. 

Application forms may be obtained from A. R. Wisg, General 
Superintendent, Whitworth Park, Manchester, 13. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian—105 
Beds. >) Applications invited for the following posts :— 

(a) JUNIOR CASUALTY OFFICER AND HOUSE 

SURGEON, vacant 4th July, 1951. 

(ob) JUNIOR "HOUSE SURGEON, vacant 25th July, 1951. 

(c) RESIDENT HOUSE PHYSIC IAN, vacant 25th July, 1951. 
6 months’ appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. emoluments. 

Applications, stating qualifications, and experience, together 
with copies of 2 recent testimonials, to be sent forthwith to— 

M. GRUBER, Hospital Administrator. 


MANSFIELD. HARLOW WOOD ORTHOPEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications invited 
from registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE SURGEON at the above Hospital. Whitley 
Council salary and conditions of service. 

Applications, with references, to Secretary, Nottingham No. 5. 
Hospital Management Committee, Harlow Wood, near Mansfield. 


MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) .ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350—-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 


MICKLEOVER, DERBY. THE PASTURES HOSPITAL. 
(Hospital for. mental and nervous disorders.) JUNIOR HOS- 
PITAL MEDICAL OFFICER (Male or Female) required. 
Recognised training Hospital for the D.P.M. Opportunities for 
advancement to senior grades, including senior registrar. Near 
general hospitals in Derby. Large outpatient system. Salary 
£700, rising by £50 p.a. to £1000. Residential accommodation 
at a charge of £170 p.a. for single person. Flatlet available for 
married couple without children. 

Applications, stating qualifications and experience and giving 
the names of 2 referees, to be sent immediately to the Acting 
Secretary, Derby No. 3 Hospital Management Committee. 


MIDDLESBROUGH. GENERAL HOSPITAL. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. A vacancy exists at 
the above-named Hospital for a SENIOR HOUSE OFFICER 
(orthopedic). This Hospital houses an Orthopsdic Unit of 
64 Beds dealing with accident and routine orthopedic surgery 
from the surrounding heavy industrial area. There are excellent 
opportunities for acquiring experience in traumatic and ortho- 
peedic surgery. The resident staff of the Orthopedic Unit 
s of a Senior House Surgeon and 2 House Surgeons. 

£670 p.a. 
Applications, stating age, qualifications, experience, and 
copies of 3 testimonials, should be forwarded to the Secretary- 

Superintendent. 
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MORECAMBE. 


QUEEN VICTORIA HOSPITAL. (100 
Beds.) 


LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT HOUSE OFFICER 
(general surgery ). The post is vacant now and is normally tenable 
for 6 months. The successful applicant will be attached to a 
Specialist Unit. The salary, terms, and conditions of service are 
those laid down by the Ministry of Health for hospital medical 
and dental staffs. d 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 


Lancaster. he Soe 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 


MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (obstetrics and gyneecology). The post is vacant now 
and normally tenable for 1 year and the successful applicant 
will work with the Specialist Unit. The salary, terms, and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 





Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 


MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (general surgery). The post is vacant now and is 
normally tenable for 1 year. The successful applicant will be 
attached to a Specialist Unit. The salary, terms, and conditions 
of service are those laid down by the Ministry of Health for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 


| | ’ilin Ahan ety eee et ee take ke 
NEWARK HOSPITAL, London-road, Newark, Notts- 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or a 


posta, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, oe. &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE (RYHOPE) HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR PSYCHIATRIST (whole-time). Salary £775— 
£890, according to experience. Accommodation is available for 
a married man. Appointment for 1 year in the first instance, 
subject to National Health Service (Superannuation) Regulations, 
1950. Arrangements can be made for the person appointed to take 
the necessary courses of study for the University of Durham 
Diploma in Psye hological Medicine. 

Applications, together with 1-3 referees and/or i. 3 testimoni- 
als, should be sent to the Regional Psychiatrist, ‘‘ Blythswood 
South,”’ Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male and Female) for the resident posts of SENIOR SURGICAL 
HOUSE OFFICERS (2) which become vacant on Ist August, 
1951, and the appointments are tenable for 12 months. Salary 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from _ registered medical practitioners 
(Male and Female) for the following resident posts, which become 
vacant on Ist August, 1951. The appointments are tenable for 
6 months. 

HOUSE PHYSICIANS (8). 

HOUSE SURGEONS (4). 


(959 Beds.) 


Salary is in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 


Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medic al Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 

NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male and Female) for the resident post of HOUSE PHYSICI an 
to Children’s Department which becomes vacant on Ist Augu 

1951. The appointment is tenable for 6 months. The eee 
is actively associated with and shares staff with the Department 
of Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of pediatrics. Salary according to terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 


(959 Beds.) 
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NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male) for the resident post of SENIOR HOUSE OFFICER 
to Urological Unit, which becomes vacant on Ist August, 
1951, and the appointment is tenable for 12 months. Salary 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 

be sent as soon as_ possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNAZSCOLOGY. (30 Beds.) 
Applications invited from registered medical practitioners for 
the post of RESIDENT GYN AXCOLOGICAL HOUSE SUR- 
GEON to the above department. The duration of the appoint- 
ment will be for 6 months. Salary is in accordance with the 
terms and conditions of the National Health Service—£400-— 
£450 p.a., according to experience. The department is recognised 
by the Royal SEY “4 Obstetricians and Gyneecologists for 
the Diploma of M.R.C.O.G., and D.Obst. R.C.O.G., and under- 
takes the training of medical students. The post is vacant on 
Ist August, 1951. 

Applications should be sent without delay, together with 
1 copy of 2 recent a meg or the names and addresses of 
2 referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE. ROYAL VICTORIA INFIRMARY. The 
UNITED NEWCASTLE UPON TYNE HOSPITALS. Applications invited 

m registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER to the Gynecological and Obstet- 
rical Department of the above Hospital. This is the teaching 
hospital of the University of Durham and the successful candidate 
will have opportunity for clinical experience in inpatient and 
outpatient work under the direction of the Head of the depart- 
ment. He will also be responsible for clinical emergency duty as 
required. The appointment is for 1 = and will be subject to 
Ministry of Health terms and conditions of service. The salary 
is at the rate of £670 p.a. 

Applications, giving age, nationality, experience, and quali- 
fications, with ‘the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the appearance of this 
seiner ay, 

W. SANDERSON, House Governor and Secretary. 

Royal V eieate Infirmary, Newe astle upon Tyne. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK 
CHILDREN. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of :-— 

(1) RESIDENT HOUSE SURGEON, now vacant. 

(2) a HOUSE PHYSICI AN, vacant Ist August, 


6 Sacer appointments. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, to— 

J. B. CAIRNCROSS, C.A., House Governor and Secretary. 

Great North-road, Newcastle upon Tyne, 2 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds. ) ‘Applications invited for the post of SENIOR HOUSE 
OFFICER (peediatrics). Salary £670 p.a., and the post, which is 
non-resident, is for 1 year in the first instance. Previous experi- 
ence in a resident children’s house appointment is desirable. 
The successful candidate will be based at this Hospital, but will 
be required to attend at other hospitals in the Group visited 
by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Carditf- road, Newport, Mon. 

NEWMARKET. WHITE LODGE HOSPITAL. 
tions invited for the following appointments :— 

HOUSE PHYSICIAN (first or second appointment), 
for first post held, and £400 p.a. for second post held, less £100 
p.a. for board and lodging. Post vacant 9th August, 1951. 

HOUSE PHYSICIAN (as above). Post vacant Ist August, 
1951. Duties include care of general medical and tuberculosis 
patients with some anesthetic work under the supervision of 
the Specialist in Aneesthetics. 

HOUSE SURGEON (first or 
as above. Post now vacant. 

These posts are all resident and available for 6 months. 

Applications, with copies of 3 recent testimonials, should 

be made to the Physician-Superintendent, White Lodge Hospital, 
Newmarket, Suffolk. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Application 
invited for post of HOUSE SURGEON, post vacant immediately. 
The appointment will be for 6 months. Salary within the scale 
of £350-£450 p.a., less £100 for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN for duties, under the 
supervision of a Consultant Physician in the Geriatric Unit. 
The unit consists of 50 acute beds in the above General Hospital 
and 200 long-stay beds at an adjacent hospital. Previous 
experience preferable, but not essential. Salary £350—£450 p.a., 
according to experience, less £100 deduction for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, sent 
to the Administrative Officer, City Hospital, Hucknall-road, 
Nottingham. 


(959 Beds.) 
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NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from fully qualified medical 
practitioners for the post of HOUSE SURGEON in the 
Obstetrical and Gyneecological Department (48 obstetrical 
beds, 11 gynzecological beds, and a small block for puerperal 
pyrexia). This Hospital is recognised for training for the 
D.Obst. R.C.O.G. Theappointment is for a period of 6 months, 
commencing Ist August, 1951. Preference will be given to 
candidates who have experience in obstetrics and gynecology. 
Salary will be in accordance with the Ministry’s regulations. 

Applications stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be 
sent to— H. M. STANLEY, Secretary, 

Nottingham no. 1 Hospital Management Committee. 

The General Hospital. Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Required as 
soon as_ possible RESIDENT LOCUM SENIOR HOUSE 
OFFICER (medical) for a period of possibly 6 months. Salary 
and conditions of service to be in accordance with the published 
conditions of the National Health Service. 

Applications to be addressed to the undersigned, stating age 
qualifications, and experience, together with copies of testimonials 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 14th July, 1951. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
held by an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 

NUNEATON HOSPITALS. 

HOUSE PHYSICIAN AND PACDIATRIC HOUSE PHYSI- 
CIAN required for duties at Bramcote and George Eliot Hospitals 
(hospitals recognised for D.C.H.). The accommodation for 
children is expanding ; there are at present some 60 Beds. 

H SE SURGEON at Manor Hospital for casualty duties 
and with charge of E.N.T. and ophthalmic beds. Post provides 
good a er in traumatic work. 

National scale of salaries. 

Applications to the Secretary, Group No. 20 Hospital Manage- 

ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, C coventry. 
OTLEY. YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 
rate of £350, £400, or #450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

K. W. BEsT, Secretary, 

Iikley and Otley Hospital Management Committee. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(305 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the appointment of HOUSE 
OFFICER (gynecological). Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, with details of experience and names of 3 
referees, to the Assistant Secretary, Royal Portsmouth Hospital, 
Portsmouth. __ ec es ee aks meee; St 
PORTSMOUTH. ST. MARY'S HOSPITAL. (1100 Beds. ) 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTER, HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general Hospital ; post recognised for F.R.C.S 
Good experience afforded in gencral surgery. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent. St. Marv & Hospital, Portsmouth. 4 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) SENIOR 
HOUSE OFFICER (Casualty Department) required immediately 
at each Hospital. Salary £670 p.a., less £150 p.a. for residential 
emoluments. 

Applications, giving details of age, experience, F aera 
and names of 2 referees, to be submitted to the Secretary, 
Grove Road-south, Southsea. 

E. H. Hurst, Secret 


5 ‘ary, 
Portsmouth Group Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments 

Applications, stating age, experience, &c., with copies of 
recent testimonials, tol be sent to the undersigned at the Royal 
Infirmary, ton. JOHN GIBSON, Secretary 

Preston and Chorley Hospital lkanaguenent Committee. 











PRESTON INFECTIOUS DISEASES HOSPITAL. A 
HOUSE OFFICER is required in June at the above Hospital, 
pleasantly situated on bus route on Northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 Fevers (mostly 
in Cubicle Wards) and 64 Chest. The post offers excellent facilities 
for experience in these specialties. Residence in lodge, suitable 
for newly married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOSPITAL 
OFFICER (12 months’ appointment) and SURGICAL HOUSE 
OFFICER (6 months’ appointment). Whitley Council scale 
of salaries and conditions. Consultant Surgeons. 

Applications stating age, qualifications, and experience, with 
copy testimonials, to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards from 
registered me dical practitioners for the joint appointment of 
REGISTRAR in E.N.T. purary. Applicants should have had 
previous experience in E.N.T. surgery. The appointment is 
subject to the terms and c onditions of service of hospital medical 
and dental staffs, and will be held for 1 year in the first instance, 
when the contract will be terminated ; it may, however, be 
renewed for a further year. The successful applicant will be 
required to work for the first year at the South Devon and East 
Cornwall Hospital, Plymouth. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to 
reach him not later than 23rd June, 1951. Canvassing will 
disqualify. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from 


registered 
“medical practitioners for the appointments of 2 HOUSE SUR- 


GEONS (second or third posts), vacancies immediately. The 
appointments will be for a period of 6 months and terminable 
by 1 month’s notice on either side. Salary and corditions of 
service in accordance with the National Health Service terms. 

Applications, stating one, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the undersigned. 

ARTHUR R. CasuH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
Head Office, Greenbank-road, Plymouth. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications invited for the post of HOUSE 
OFFICER (medical), vacant 1st August, who will work under 
the directions of the Consultant Physician and the Peediatrician. 
The medical staff consists of this post, a Junior Hospital Medical 
Officer (surgical) and a House Officer (surgical). The Consultants 
visit regularly and opportunities exist for visits with them to 
other hospitals. Salary as in national scales, plus a special 
allowance of £50. 

Apply, stating experience, &c., and the names of 3 referees, to— 

Sts Cardiff- -road, Newport, Mon. . JONES, Sec retary. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, near,PONTYPRIDD. (316 Beds—Base Hospital serving 
a population of 177,000.) Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Anesthetist). 
Conditions of Service in accordance with the terms issued by the 
Ministry of Health. Salary £670 p.a. 

Applications, stating | age, qualifications and experience, 
together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 

Applications invited from registered medical practitioners 
(Male or Female) for appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecology Departme nts, commencing 
lst September, 1951. Salary and conditions in accordance with 
Ministry of Health regulations. The Hospital has been recognised 
in obstetrics for M.R.C.0.G 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 6th July, 1951, to the Administrative Assistant, 
Camborne-Redruth General Hospital, Redruth. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant 4th July, 1951. Salary £350—£400 p.a., 
depending on experience, with £100 deduction in respect of board 
and lodging. R practitioners within 3 months of qualification 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded’ to Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 

RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGION. RESIDENT HOUSE OFFICER 
(Surgeon) required for 6 months commencing Ist July, 1951. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, nationality, and qualifications with 
dates, together with copy testimonials, should be forwarded 
to the Secretary of the Committee at the Royal Hospital, Rich- 
mond, Surrey, immediately. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMBNT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of RESIDENT HOUSE MEDICAL OFFICER 
(House Officer grade). The post will become vacant on 28th July 
and is suitable for a recently qualified practitioner. Duties 
principally in connection with hospital admissions. Salary in 
accordance with previous appointments held. . ‘ 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, to be sent to the undersigned at the General Hospital, 
Rochford, Essex, not later than 7th omy, is! 51. 

. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL “HOSHITAL (602 
Beds. ) Required, RESIDENT HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is 
now vacant. The work is principally in connection with ortho- 
peedic and fracture cases and includes other general surgical 
duties. Salary according to previous appointments held 

Applications, stating age, qualifications with dates, experience, 
&c., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 7th July, 1951. 

C. FIELD, Secretary, 
Southend-on- re Hospital ‘enenmnnnt, Committee. 

Management Committee Offices, General Hospital, 

Rochford, Essex. ead wee ee 
ROCHDALE INFIRMARY. (Generai—109 Beds.) Appli- 
eations invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a 

Applications should be forwarded to the undersigned 
immediately. S. HopkKINSON, Secretary. 

Rochdale and District Hospital vcnaeuaent Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following staff 
v ncnas _ 

chdale Infirmary (General—109 Beds) 
HOUSE PHYSICIA 
Birch Hill Hospital (General—956 Beds) 

HOUSE PHYSICIA 
The appointments Png ‘for 6 months and remuneration will 
be in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400, or £450 p.a., according to experience. 

Applic ations should be forwarded to— 

S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. ae 
ROMFORD, ESSEX. neg lh GREEN A the a ~ (247 
Beds. ) Applications invited from poptmeee medical practi- 
tioners (Male) for the post of HOUS SORGEON to become 
vacant at the above Hospital on 24th July, 1951. Resident 

ost tenable for 6 months. Salary, &c., as per Ministry of 
Fieal ealth scaie for House Officers, on ayy to previous posts held, 
less £100 a year for board and lodging, &c 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, as soon as possible. ‘ ¥ 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from Female _ registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
for duties in the Gynecological Unit comprising 25 gyneecological 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery) at the above 
Hospital. Resident post now vacant and tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers 
acc ording to previous posts held, less £100 a year for board end 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. a 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
at the above Hospital. Tenable for 6 months. The post offers 
varied experienc e not only in medicine but also surgery and 
gynecology. Salary, &c., as per Ministry of Health scale for 
Hiouse Officers according to previous posts held less £100 a year 
for board and lodging, &c. 

Applications, stating age, nationality, qualifications with dates, 
present appointment and experience, together with copies of 
”% testimonials of recent date or the names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, at Oldchurch Hospital, 
Romford. 

SEDGEFIELD GENERAL HOSPITAL. (378 Beds.) 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. Locum 
SENIOR HOUSE OFFICER required immediately for general 
surgery ; full consultant staff. Modern furnished flat available. 

Applications, stating age, qualifications, together with 2 
testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Sedgefield, Stockton- 
on-Tees, as soon as possible. 
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SALFORD. HOPE HOSPITAL. Salford Hospital Manage— 
MENT COMMITTEE. A vacancy will occur at Hope Hospital in 
August, 1951, for OBSTETRICAL HOUSE OFFICER. The 
terms and conditions of the appointment will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive 
as early as possible after Ist July, 1951. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Vacancies will occur at Hope Hospital in 
August, 1951, for 2 PASDIATRIC HOUSE OFFICERS. The 
terms and conditions of the appointments will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive as 
early as possible after Ist July, 1 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. A vacancy will occur at Hope Hospital in 
August, 1951, for GENERAL DUTIES HOUSE OFFICER. 
The terms and conditions of the appointment will be in accord- 
ance with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive as 
early as possible after Ist July, 1951. 
SALFORD. HOPE ee ee Salford Hospital Manage- 
MENT COMMITTEE. Vacancies will occur at Hope Hospital in 
August, 1951, for 3 sUnoic AL HOUSE OFFICERS. The 
terms and conditions of the appointments will be in accordance 
with the National Health Service Act. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be addressed to 
the Superintendent, Hope -— Salford, 6, Lancs, to arrive 
as early as possible after Ist July, 1951. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Vacancies will occur at Hope Hospital in 
August, 1951, for 3 MEDICAL HOUSE OFFICERS. The 
terms and conditions of the ny ema will be in accordance 
with the National Health Service A 

Applications, stating age, audinestions. and experience, 
together with the names of 2 referees, should be addressed to 
the Superintendent, Hope og Salford, 6, Lancs, to arrive 
as early as possible after Ist July, 1 r 
SALFORD. LABVOREL HOSPITAL. Salford Hospital 
MANAGEMENT COMMITT acancy exists for a newly estab- 
lished post of HOUSE OFFIC JER at the above Hospital. The 
staffed bed complement is—Geriatrics 190, Infectious Diseases 56, 
Tuberculosis 55, Venereal Diseases 16, and Dermatolo; 12, and 
experience in all specialties is offered except that work on the 
tuberculosis wards will be limited to “on call” duties. _The 
appointment will be made in July 3 

Applications, stating age, auuiitentions, and experience,” aA 

giving the names of 2 referees, should be forwarded to the 
Administrative Officer, Ladywell Hospital, Salford, 5, Lancs, to 
reach him not later than carly July. 
SALISBURY GENERAL HOSPITAL (General Infirmary 
and Odstock Hospital). ee? Beds.) SALISBURY GROUP HOSPITAL. 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN. The appointment 
is vacant on 23rd August, 1951, and is for a period of 6 months. 
Salary and conditions of service are in accordance with the terms 
for medical staff in hospitals. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, not later 
than 12th July,1951. | 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited for the 
appointment of RESIDENT SURGICAL OFFICER (Senior 
Registrar) at above Hospital. 

Further details and application forms (for which a foolscap, 

stamped addressed envelope should be enclosed), Bd be 
obtained from, and must be returned to, the Secretary, Salisbury 
Group Hospital Management Committee, Odstock’ Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
Canvassing will disqualify, but candidates are not precluded. 
from visiting the Hospital. 
SALISBURY GENERAL HOSPITAL. Odstock Branch. 
Applications invited for the appointment of HOUSE PHYSI- 
CIAN to the Peediatric Unit at Odstock Hospital, Salisbury. 
The appointment is now vacant and is for a period of 6 
months. 

Applications should be sent to the Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury, immediately. 


SKIPTON GENERAL HOSPITAL, Skipten, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
invited for the appointment of HOUSE SURGEON, 6 months’ 
appointment (either sex), now vacant. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, ‘St. John’s 
Hospital, Keighley, Yorkshire. 


SKIPTON. THE HOSPITAL, Grassington, near . Skipton. 
(275 Beds.) Applications invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Tenable for 
6 months. Salary within the range of £350-£450 p.a., less £100 
residential emoluments. 

Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley. 
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SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
(surgical). The salary is in accordance with the national scale 
and the appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. ar 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in late July. The salary is in accordance 
with the national scale and the appointment will be for 6 months. 

Applications, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. cS 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified regis- 
tered medical practitioners for the appointments of :— 

(a) SENIOR HOUSE OFFICER (orthopedics), resident, 


now vacant. 

(6) SENIOR HOUSE OFFICER (general surgery, gynsco- 

logy, and radiotherapy), resident, now vacant. 

(c) SENIOR HOUSE OFFICER PHYSICIAN (resident), 

vacant mid-July. 

(d) HOUSE SURGEON (general with associated duties in 

E.N.T.), resident, now vacant. 

Salaries for (a), (b), and (c) are at the rate of £670 p.a., less 
a deduction for residential emoluments. Salary for (d) is at 
the rate of £350—£450 p.a., according to number of posts held, 
less a deduction at the rate of £100 p.a. for residential emoluments. 
Post (a) recognised for the F.R.C.S, 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to the Secretary, The War Memorial 
Hospital, Scunthorpe, Lincs. j keel es 
SHREWSBURY. CROSS HOUSES HOSPITAL, near 
SHREWSBURY (183 Beds.) Applications invited from istered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER, vacant immediately. Preference will be 
given to those applicants with previous obstetrical experience. 
3 in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, aecompanied by copy testimonials should be sent 

. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

_ Royal Salop Infirmary, Shrewsbury, 4th June, 1951. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON/ 
CASUALTY OFFICER, vacant immediately. Salary £350-— 
£450 p.a., less a deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to-— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 5th June, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Con- 
sultant Surgeon. The post is vacant immediately and tenable 
for 6 months. The successful applicant will be responsible for 
40 surgical beds, and the appointment is recognised for the 
F.R.C.S. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. Manietrt, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th June, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAES- 
THETIST required. Post recognised for the D.A., and will 
become vacant on 16th July, 1951. The appointment is in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs, and £100 p.a. will be deducted for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, lith June, 1951. 
SHOTLEY BRIDGE GENERAL HOSPITAL.  Shotiey 
BRIDGE, CO. DURHAM. (582 Beds of which 125 are for General 
Surgery, including Gynecology.) NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE. ere are vacancies now and in July 
and August for HOUSE OFFICERS (medical and surgical). 
Salary £350-£450 p.a., according to experience, with deduction 
of £100 for board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Secretary, Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. 

SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified prac- 
titioners for the appointments of SENIOR HOUSE OFFICER 
in Pathology (2 vacancies), vacant July, 1951. The appoint- 
ments will be for 1 year of which 6 months will be spent in the 
Blood Transfusion Unit and 6 months in the Area Pathological 
eet meee A City General Hospital, Sheffield. The question of 
residence is at present under consideration. Salary £670 p.a. 

Applications, giving full details of age, qualifications, 
nationality, present and previous appointments with dates, and 
the names of 2 persons for reference should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 





SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications invited from suitably qualified 
practitioners (Male or Female) for the resident appointment 
of SENIOR HOUSE OFFICER in Anesthetics. The post 
offers a wide experience in anesthesia for general surgery, 
obstetrics, and gynecology and in the Departments of I Tolegy 
and Thoracic Surgery. Salary £670 p.a., less charge of £130 p.a. 
for board, &c. ; ; os 

Applications giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11, not later than 6th July, 1951. 

W. STANSFIELD, Secretary, , 
Sheffield No. 1 Hospital Management Committee. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S., England.) Applications invited for the resident 
appointment of HOUSE SURGEON to the Thoracic Surgery 
Unit at present vacant. ’ 5 ae 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 


the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 


Sheffield No. 1 Hospital Management Committee. _ 
SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. : ¥ 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. : 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. : s ; 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. =e 
SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant August. Salary on nat ional scale. t 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer, Fe DO Bol 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for an appointment as Whole- 
time REGISTRAR in Diseases of the Chest at Preston Hall Hos- 
pital, British Legion Village, Maidstone, Kent, for 1 year in the 
first instance. Candidates must have good experience in general 
medicine and in the diagnosis and treatment of pulmbdnary 
tuberculosis in adults. Preference will be given to ex-Service 
candidates. The post is resident, but no married quarters are 
available. Salary £775-£890, with a deduction at the rate of 
£150 a year for standard residential services provided, and 
terms and conditions of service as laid down by the Ministry 
of Health. ; : 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 6th July, 1951. _ 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for an appointment as 
Whole-time SENIOR REGISTRAR in Orthopedic Surgery 
at the Medway and Gravesend group of hospitals. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
and will be fer 1 year in the first instance. Candidates should 
have had considerable experience in orthopsedic surgery and 
possess a higher qualification in surgery. P . 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 6th July, 1951. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) .RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350-—£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. : 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
required for vacancies end of June and early July. Tenable for 
6 months. Salary according to number of posts previously held. 
Terms and conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as‘ possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PHDIC HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350— 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 Beds 
50,000 outpatients per year). 2 immediate vacancies and 1 
end of June. 2 of these Officers will share the responsibilities 
of House Surgeon to the Orthopedic Unit (40 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing exce lent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. Conditions of service as nationally 
advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
vacant early July. Tenable for 6 months. Salary £350-—£450 

p.a., according to previous experience, less £100 p.a. for resi- 
Rential emoluments. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded 

to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for 2 posts of HOUSE SURGEON, now vacant. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments, 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. Jongs, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications invited for the post of HOUSE OFFICER 
(obstetrics). Salary and conditions of service in accordance 
with Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to the Medical Superintendent, immediately. 

H. PRICE, Secretary, Stockport and 
Buxton Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (general surgery), vacant Ist July and Ist August. 
The posts are recognised for F.R.C.S. examination. Salary in 
accordance with National Health Service scale, according to 
experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the post of RESIDENT HOUSE 
OFFICER (obstetrics and gynecology), vacant lst July. The 
post is recognised for the D.Obst. R.C.O.G. examination. Salary 
in accordance with National Health Service scale, according to 
experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the post of RESIDENT HOUSE 
OFFICER (peediatrics), vacant Ist July, 1951. Post recognised 
for D.C.H. Examination. Salary in accordance with National 
Health Service scale, according to experience. 

Apply, with copy testimonials, stating age, nationality, and full 
details of previous appointments, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (medical), one post vacant now and others in August. 
Salary in accordance with National Health Service scale, 
according to experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
> Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(E.N.T.). Post recognised for F.R.C.S. examination. The 
terms and conditions of service for hospital medical and dental 
staffs will apply. 

Applications, stating age, nationality, and full details of 
previous service, should be sent to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Hartsbill, 
Stoke-on-Trent. THORNBURROW GIBSON, Seeretary. 
STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, 
HARTSHILL. (78 Beds.) Applications invited for the post of 
RESIDENT HOUSE OFFICER (orthopedic). Salary in 
accordance with National Health Service scale, according to 
experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBsoNn, Secretary, 
Stoke-on-Trent Hospital Manage ment Committee. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of RESIDENT HOUSE OFFICER (orthopedic). Salary 
in accordance with National Health Service scale, according to 
experience. The post is recognised for the F.R.C.S. Examination. 
Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including national service, to the 
undersigned at Head Office, Princes- -road, Mag oe Trent. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. _ 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. Applications invited for the post of RESIDENT HOUSE 
OFFICER (medical and pediatrics), vacant 1st August, 1951. 
Salary in accordance with National Health Service scale, 
ace cording to experience. 
ly, with copy testimonials, stating age, nationality, and 
full Tae stails of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. Required, HOUSE OFFICER (ophthalmics ), vacant now. 
Post recognised for F.R.C.S. and D.O.M.S. Salary in accordance 
with National Health Service scale, according to experience. 
Applications, stating age and full details of experience. to 
the undersigned at Head Office, Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
ST. LEONARDS-ON-SEA, SUSSEX. BUCHANAN 
HOSPITAL. (102 Beds.) HOSPITAL MANAGEMENT COMMITTEE 
(HASTINGS GROUP). Applications invited for the post of HOUSE 
SURGEON, vacant lst August, 1951, for a period of 6 months. 
Duties to be primarily in connec tion with gynecology, female 
urology, and E.N.T. Salary £350—£400-£450 p.a., according 
to experience and posts held, less £100 p.a. for full residential 
emoluments. 
Applications, together with copies of recent testimonials, to 
be sent to the Administrator, Buchanan Hospital, St. Leonards- 
on-Sea. 


ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON 
6 months’ appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 
Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


SUTTON, SURREY. BANSTEAD HOSPITAL (for 
nervous and mental disorders). SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited for the post 
of REGISTRAR at the above Hospital of 2500 Beds. The 
Hospital offers experience in all branches of psychiatry, including 
all modern treatments and outpatients clinics. Salary £775 
first year ; £890 a year thereafter, less (if resident) charges for 
full residential amenities at the rate of 3 guineas per week. 
Applicants should apply to the Secretary, Banstead Hospital, 
Sutton, Surrey, for forms of application, w hic h should be returned, 
duly completed, within 14 days of the appearance of this 
advertisement. Canvassing will disqualify, but candidates are 
not precluded from | visiting the Hospital. 


SWANSEA. MORRISTON HOSPITAL. (450 _ Beds.) 
Applications invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. Salary and conditions of service 
will be according to the National Health Service scale. 

Applications, stating age, qualifications, and “ete, 
should be addressed to the Medical Superintendent, Morristo 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. Salary 
and conditions of service will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addre ssed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Cc Jommittee. _ 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited from suitably qualified 
medical practitioners, for appointment as REGISTRAR in 
Surgical Pediatrics, at the Royal Hospital for Sick Children, 
Edinburgh. The appointment will be for 1 year in the first 
instance. The post is superannuable, and the conditions of 
service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited from suitably qualified 
medical practitioners, who have not already held an appoint- 
ment as a second year Registrar or Senior Registrar in the 
specialty, for an appointment as a REGISTRAR in the Opbthal- 
mology Department of the Royal Infirmary of Edinburgh. 
The appointment will be for 1 year in the first instance. The 
post is superannuable, and the conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 











Edinburgh, 3, within 15 days. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited from suitably qualified 
medical practitioners, who have not already held an appointment 
as a second year Registrar or Senior Registrar in the specialty 
concerned, for the following yo emg Te as REGISTRARS 
which will be available on Ist October, 1951 : 

(a) Medicine, 2 posts at the Royal "Infirmary of Edinburgh, 
1 post in the Edinburgh Northern group of hospitals. 

(b) Ge neral Surgery, 6 posts in the Royal Infirmary of 
a PE oo 2 posts in the E dinburgh Northern group of hospitals. 

(c) Thoracic Surgery, 2 posts in the Edinburgh Northern 
group of hospitals. 

(d) Orthopeedics, 1 post in the Edinburgh Northern group of 
hospitals. 

(e) Obstetrics and Gynecology, 1 post in the Royal Infirmary 
of Edinburgh. ; 

(f) Radio-diagnosis, 1 post in the Edinburgh Northern group 
of hospitals. 

(g) Anesthetics, 2 posts in the Regional Pool of Ansesthetists 
based on the Royal Infirmary of Edinburgh. 

The appointments will be for 1 year in the first instance. The 
posts are superannuable, and the conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited from suitably qualified 
medical practitioners, for appointments as SENIOR REGIS- 
TRARS in the following specialties :— 

(a) Orthopeedic Surgery, based on either the Royal Infirmary 
of Edinburgh or Princess "Margaret Rose Hospital, Edinburgh. 

(6) Venereology, at the Royal Infirmary, Edinburgh. 

The appointments will be for 2 years in the first instance. 
The posts are superannuable, and the conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. BOARD OF MANAGEMENT FOR 
SOUTHERN AYRSHIRE HOSPITALS. Applications invited for 
—— in the under-noted hospitals on Ist August, 

HOUSE de pada (General and Plastic Unit) Ballochmyle 
Hospital, Mauch 

CASUALTY nONFICER AND HOUSE SURGEONS, Ayr 
County Hospita 

HOUSE PHYSIC IAN AND HOUSE SURGEON, Seafield 
pon}. Hospital, Ayr. (This Hospital is recognised for the 

Tenure of posts 6 months. Salary £350—-£450, in accordance 
with experience, less deduction at rate of £100 p.a. for residential 
emoluments. ! 

Applications to the Acting Administrative Medical Officer, 

es Hospital, within 14 days of the appearance of this 
notice. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the appointment 
of RESIDENT CASUALTY HOUSE OFFICER (in the grade 
of Senior House Officer). Salary in accordance with the approved 
terms—i.e., £670 p.a., less £100 p.a. for residence. The work 
of the Accident and Orthopzdic Department, which is associated 
with the Wingfield-Morris Orthopedic Hospital, Oxford, includes 
a large number of industrial injuries. 

Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for the General Surgical Unit 
(80 Beds) at the above. Excellent accommodation is available, 
and the salary will be in accordance with the approved terms and 
conditions. The- post is recognised by the Royal College of 
Surgeons under paragraph 23 of the Fellowship regulations for 
6 months of the requisite year’s surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the S$ Sec retary, Swindon and District Hospital Management 
Committee, 7 7, Okus-road, Swindon, as soon as possible. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 

Park Branch and East Reach Branch-——681 Beds; 11 Residents.) 

Applications invited from registered medical practitioners for 

the post of SENIOR HOUSE OFFICER (casualty and ortho- 

peedic). Salary in accordance with the National Health Service 

— The post is for a period of 1 year, and the selected applicant 
will be required to take up his duties immediately. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. sa 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
feat to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 











TRURO. ROYAL CORNWALLINFIRMARY. (General 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical ea a A or Female) for post of HOUSE 
SURGEON E.N.T. ND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 

8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT ANACSTHETIST (Male or 
Female), post vacant 14th July, 1951. Salary according to 
experience, with £100 p.a. deduction in respect of board and 
lodging. Post recognised for the D.A. 

Applications, enclosing copies of 2 recent testimonials, to the 

Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TALGARTH, BRECONSHIRE. SOUTH WALES SANA- 
TORIUM. (286 Beds.) BRECON AND RADNOR HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT HOUSE OFFICER (Male or 
Female) required for the above. Salary £350-—£450 p.a., according 
to experience, less £100 for residential emoluments. Appointment 
tenable for 6 months but renewable at the discretion of the 
Hospital Management Committee. 

Applications, stating age, experience, nationality, qualifica- 
tions, with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hospital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. 





WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the appointment of HOUSE OFFICER 
for General Surgery and Gynecology at the above Hespital. 
Duties will include Casualty Department Work. Appointment 
is for 6 months. Salary £350, £400, or £450 p.a., according to 
number of posts previously held. In each case a deduction of 
£100 p.a. for board, lodging, &c 

Applications, giving full particulars of qualifications, &c., 
and the names and addresses of 2 persons to whom reference may 
be made, should be addressed to the undersigned. 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, June, 1951. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE — 
required for duty in the Pediatric ee: xy the Warrington 
Infirmary and Warrington General Hos es The appointed 
person will reside in the General Hospital. Commencing salary 
£670 p.a., less £130 p.a., for residential] emoluments. 

Write, giving full particulars as to qualifications, &c., to— 

ii. L. Boot, Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK.” KING EDWARD Vii MEMORIAL SANA- 
TORIUM. HERTFORD HILL, near WARWICK. (Tuberculosis—239 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. Applications 
from suitably qualified candidates are invited for the appoint- 
ment of a SENIOR HOUSE OFFICER for whole-time duties 
at the above Tuberculosis Sanatorium. The salary is £670 p.a. 
and the post is subject to the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Resident accommodation is available. 

Applications, stating qualifications, age, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to reach the undersigned not later than Saturday, 
30th oe 1951. 

WwW JAMES, Secretary to the Management Committee. 
87, tA ale road, Leamington Spa. 
WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER (Male or Female) required, post vacant 21st July ; 
duties include House Surgeon to E.N.T., and Eye Departments. 
Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent te stimonials, should be sent 
to the Administrative Officer. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 


, appointments : 


The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (Ear, Throat, and Nose Department). 
HOUSE SURGEON (ge neral surgery ). 
JUNIOR CASUALTY OFFICER (House Officer). 
The Royal Hospital, Wolverhampton (Women’s 
Hospital) (recognised for the examination of M.R.C.O.G.) 
ASSISTANT RESIDENT MEDICAL OFFICER (House 
Officer). 
New Cross Hospital, Wolverhampton 
HOUSE SURGEON. a , 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Applic ations, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
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WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyrIL HOPKINSON, Administrator. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be 
for a period of 6 months in the first instance ; duties to commence 
as soon as possible. Salary at the rate of £350 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o, The General Hospital, Weston-super-Mare. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post now 
vacant and tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a. for 
residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 

WOODFORD GREEN, ESSEX. HERTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, with 
a deduction at the rate of £100 p.a. for board, lodging, &c. 
The Hospital is a modern Sanatorium with a Thoracic Surgical 
Unit and Chest Clinic. The post offers exceptional opportunity 
for gaining experience in tuberculosis and diseases of the chest. 

Applications, with names of 2 referees, should be sent immedi- 
ately to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 
WOODFORD GREEN. CLAYBURY HOSPITAL, Wood- 
FORD BRIDGE, WOODFORD GREEN, ESSEX, Applications invited 
for the posts of SENIOR HOUSE OFFICERS. The appoint- 
ments are full-time at a salary of £670 p.a. Board and residence 
for unmarried applicants, for which a charge of £150 will be made, 
is available. The Hospital has over 2000 Beds and an admission 
rate of about 800 a year. All forms of treatment are under- 
taken and outpatients clinics at general hospitals are run by the 
hospital staff. As far as is possible, facilities will be offered for 
attendance at lectures in London (l-hour’s journey) for the 
D.P.M. Previous general but not mental hospital experience 
necessary. 

Applications, with full particulars and the names and addresses 

of not less than 2 referees, to be sent to the Physician-Superin- 
tendent of the Hospital not later than 14 days after the appear- 
ance of this advertisement. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Be 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEM 
COMMITTEE. Applications invited for the appointment of HOU SE 
SURGEON at the above Hospital, to commence immediately. 
Salary will be at the rate of £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials should 
be addressed to—WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 
sian General Hospital, Croesnewydd-road, Wrexham. 

WICKFORD. RUNWELL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Applications invited for the appointment 
of SENIOR HOUSE OFFICER (Male or Female) to work in 
one of the Consultant’s Divisions. The person appointed may 
also be required to assist in outpatient work. There are excellent 
facilities for postgraduate work for the D.P.M. Salary at the 
rate of £670 p.a., less £150 for residential emoluments. 

Applications, stating age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 

. Frrzroy KELLY, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Senior Surgeon, 
vacant Ist August. Salary at the rate of £350, £400, or £450 a 
year, according to experience, less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent 











to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY — 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITT 
Applications invited for the post of SENIOR HOUSE OFFICER 
in the Pathological Department. Preferably resident. Duties 
will include training in the various branches of clinical pathology, 
especially hematology. Previous experience in clinical pathology 
desirable, but not essential. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—i.e., £670 p.a., less £100 p.a. if resident. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, should be sent. 
to the Secretary as soon as possible. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £100 for board and residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 

Applications should be sent to the Secretary. a 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is rec ognise d for the D.L.O. and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially from 15th July, 1951. Previous experience preferable 
but not essential. Residence available at the County Hospital. 
The salary £400 for second post held, £450 for third post, less 
£100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., .A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. | 

Bootham Park, York. 

U.S.A. MUHLENBERG HOSPITAL, Plainfield, New 
JERSEY, U.8.A. Immediate vacancy, 1 year RESIDENCY in 
Pathology in 300-Bed general hospital near New York City. 
Approved by Council on Medical Education of American Medical 
Association, and by American Board of Pathology. Prerequisite— 
medical degree from approved university England, Scotland, 
or Ireland, and 1 year internship or equivalent. Remuneration 
$200 per month and complete maintenance. 

Apply Superintendent. et IES aE Nl A Ol 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
RESIDENCY in tuberculosis available at above Hospital. 
Associated with Albany Medical College; beginning Ist July, 
1951, for a period of 12 months. 

Write Administrative Office, : meal 
WESTERN AUSTRALIA. FREMANTLE GENERAL 
HOSPITAL. (200 Beds.) Applications are invited from registered 
medical practitioners for the non-resident appointment of 
ANAESTHETIC REGISTRAR to the abov e Hospital. Successful 
applicant must have had at least 2 years’ experience in anees- 
thetics. Preference will be given to applicants holding the 
Diploma in Aneesthesia. 

Terms of Appointment: 

The term of appointment will be by mutual arrangement, 
but it is desired that the term be not less than 3 years. 

The salary, according to experience in anzesthetics, 
under :— 

Over 2 years’ experience £1076 p.a. (Australian). 

Over 3 years’ experie nce £1176 p.a. (Australian ). 

Over 4 years’ experienc e £1326 p.a. (Australian ). 

An allowance of a maximum of £120 (Sterling) will be made 
available towards the cost of transport. 
General: 

Applications in duplicate, stating full name, date and place 
of birth, qualifications, and experience, conjugal condition, and 
indicating the earliest date upon which the applicant could take 
up duty, should reach the Agent General for Western Australia, 
Savoy ‘House, 115, Strand, London, W.C.2, from whom further 
particulars may be obtained, not later than 13th July, 1951. 


NEW ZEALAND. 





is as 


BURWOOD HOSPITAL, Christchurch, 
NEW ZEALAND. Applications are invited from medical officers, 
preferably possessing a higher surgical qualification and/or 
experience in plastic surgery, for the position of RESIDENT 
SURGICAL REGISTRAR, Burwood Hospital. Duties involve 
work in the Plastic Surgic: al Unit of 65 Beds. Salary between 
£661 and £891 p.a. (£N.Z.), according to qualifications and 
experience, plus living accommodation. 

Particulars for plications, refer to advertisement for Medicat 
Superintendent af similar heading, on page 27. 





Public Appointments 


BUCKS COUNTY COUNCIL. ae are invited 
from registered medical practitioners for the appointment of 
DEPUTY COUNTY MEDICAL OFFICER. AND DEPUTY 
SCHOOL MEDICAL OFFICER. The recent award of the 
Industrial Court fixes the salary at £1500 p.a., rising by 2 annual 
increments of £100 and 1 of £50 to £1750 Dp. a., but the award 
has yet to be considered by the Council. Travelling and sub- 
sistence allowances on the Council’s scale will be paid. The 
appointment is superannuable and subject to medical 
examination. 

Further particulars and forms of application may be obtained 
from the undersigned at County Hall, Aylesbury, to whom 
completed applications must be returned by Monday, 2nd July, 
1951. Guy R. Crowucn, Clerk of the Bucks County Council. 

June, 1951. 
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BERWICK. COUNTY OF BERWICK. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH for the 
County of Berwick, the successful applicant to*take up dutv at 
the end of September. Applicants must be duly qualified 
medical practitioners (Men or Women) and the possession of 
the Diploma in Public Health or an equivalent qualification is 
desirable. The duties will include general public health work, 
but will be mainly in connection with school medical inspection 
and Child Welfare. The salary is £850-£50—£1150 p.a., with 
placing on the scale according to experience. A car allowance 
is granted. Further information as to duties and conditions of 
appointment, and application forms, may be had from the 
County Medical Officer of Health, 24, Newtown-street, Duns 
Berwickshire. 

Applications, along with copies of 3 recent testimonials, should 

be lodged with the County Clerk, County Buildings, Duns, 
Berwickshire not later than 7th July, 1951. 
HIS MAJESTY’S COLONIAL SERVICE, Uganda. 
PATHOLOGISTS required for the Uganda Medical Department 
Duties comprise the performance of’ routine laboratory and 
necropsy services ; research and special investigation work ; 
and the teaching and supervision of African staff. Appointments 
can be made on a permanent basis with pension (non- 
contributory ) at the age of 45-55, or on short-term contract. with 
gratuity on completion of satisfactory service. Candidates in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights during their 
time in Uganda (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Uganda salary on leaving 
Uganda at the end of their engagement. Salary scale ranges 
from £865-£1590 p.a. A temporary allowance of 15% of basic 
salary, subject to a maximum of £150, is also payable. Starting 
salary is determined according to age, qualifications, and 
experience. Quarters are provided at low rental. Free passages 
in both directions are provided for officer, wife, and children 
up to the cost of 3 adult fares. Income-tax at local rates. Tour 
of service is from 30-36 months. Local leave is permissible and 
generous home leave is granted. Education facilities up to higher 
school certificate standard are available in East Africa. Candi- 
dates must possess qualifications registrable in the United 
Kingdom and have had ‘postgraduate experience in medical 
laboratory work. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/46/51). 
HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
SENIOR PHYSICIAN required for Public Hospital, Georgetown. 
Duties include consultation on medical cases in the Hospital 
and supervision of the work of Government Medical Officers 
attached to the medical wards. The Hospital has 660 Beds. 
Appointment can be made on a permanent basis with pension 
(non-contributory ) at age of 55, or on short-term contract with 
gratuity on completion of satisfactory service. Candidates in 
the National Health Service may resign from the National Health 
Service but retain their superannuation rights during their time 
in British Guiana (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their British Guiana salary 
on leaving the colony at the end of their engagement. Salary 
$ (B.W.TI.) 6480 (£1350) p.a. Consulting practice, but not private 
practice, is allowed. Free unfurnished quarters are provided. 
Income-tax at local rates which are lower than those in United 
Kingdom. Free passages are provided on appointment for 
officer, wife, and children, not exceeding 5 persons in all. On 
leave free passage for officer only is provided. Tour of service 
is from 2-3 years. Generous home leave. Climate is healthy 
for Europeans. Education facilities exist. Candidates must 
be Members of 1 of the Royal Colleges of Physicians and must 
have held resident appointments in general hospitals for at 
least 2 years. Women candidates may be considered. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/214/51). 
HIS MAJESTY’S COLONIAL SERVICE, Tanganyika. 
MEDICAL OFFICERS are required for general medical duties 
in Tanganyika. Appointments can be made on a permanent basis 
with pension (non-contributory ) at the age of 45—55, or on short- 
term contracts with gratuity on completion of satisfactory 
service. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in Tanganyika (up to 6 years) and 
receive a resettlement grant of 20% of the aggregate of their 
Tanganyika salary on leaving Tanganyika at the end of their 
engagements. Saiary scale ranges from £865—£1590 p.a. A tem- 
porary allowance at the rate of 15% of salary is also payable, 
subject to a maximum of £150 p.a. Starting salary will be 
determined according to age, qualifications, and experience. 
Special increments are given for approved higher qualifications. 
Quarters provided at low rental. Free passages provided in 
both directions for Officer, wife, and children up to the cost of 
3 adult fares. Income-tax at local rates. Tour of service is from 
24-36 months. Local leave is permissible and generous home 
leave is granted. Education facilities up to higher school certificate 
are available in East Africa. Social and recreational amenities 
are good. Candidates must possess medical qualifications 
registrable in the United Kingdom, and, in addition to the 
performance of general medical duty (including, in most instances, 
personal control of a hospital and responsibility for the public 
health of a district) must be prepared to go on tour and to train 
subordinate African medical and health staff. Medical Officers 
in Tanganyika are eligible for promotion to Administrative 
super-scale posts and also, on acquiring specialist qualifications 
and experience, for numerous specialist appointments in their 
own or other Colonies. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/149). 
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HIS MAJESTY’S COLONIAL SERVICE, Trinidad. 
PATHOLOGIST required for supervisory and routine duties 
in clinical pathology, biochemistry, bacteriology, and serology, 
hematology, morbid anatomy, histology, and post-mortem work. 
Appointment can be made on a permanent basis with pension 
(non-contributory) at age of 55, or on short-term contract with 
gratuity on completion of satisfactory service. Candidates in 
the National Health Service may resign from the National 
Health Service but retain their superannuation rights during 
their time in Trinidad (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Trinidad salary on leaving 
Trinidad at the end of their engagement. Salary scale is $5280— 
$5760 (£1100—£1200) a year ; 1 dollar equals 4s. 2d. Starting 
salary is determined by age and experience. Quarters are not 
provided, but an allowance is payable towards the rental of 
a private house. Free passages provided for officer, wife, and 
children, not exceeding 5 persons in all on first appointment, 
and up to 3 adult fares on leave. Income-tax at local rates. 
Tour of service is 3 years. Generous home leave. Candidates 
should possess medical qualifications registrable in the United 
Kingdom, and should have a good knowledge and practical 
experience of modern clinical and general pathology, medical 
biochemistry as applied to clinical pathology and routine 
laboratory bacteriological work. Practical knowledge of the 
Aschheim-Zondek pregnancy test and basal metabolism test 
is also necessary. Though not essential, the possession of the 
Diploma of Clinical Pathology or D.P.H. would be regarded as 
an additional qualification. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/78/51). 

GOVERNMENT OF IRAQ require the following staff 
for the Royal Hospital and Medical College, Baghdad :— 

PROFESSOR of Anatomy. Salary of Iraq Dinars 3000 a year. 

PROFESSOR of Pharmacology. Salary of I.D.2400 a year. 

PROFESSOR of Biology. Salary of I.D.2400 a year. 

EXPERT AND LECTURER in Biochemistry. Salary of 
1.D.2400 a year ; and for the College of Pharmacy, Baghdad. 

PROFESSOR of Biology. Salary of I.D. 1800 a year. 

I.D.1 = £1. High cost-of-living allowance of between I.D.120 
and I.D.168 a year payable according to number of dependants. 
Appointments will be on contract for 3 years in the first instance. 
Provident fund. Free first-class passages. Liberal leaye on full 
salary. Candidates must be British subjects, hold an ‘Honours 
degree and have had ten years’ teaching experience of University 
standard. . 

Apply at once by letter, stating age, full names in block 
letters, and full particulars of qualifications, and experience, and 
mentioning this paper to the Crown Agents, 4, Millbank, London, 

3.W.1, quoting M/SA.922/5G. on both letter and envelope. 
The Crown Agents cannot undertake to acknowledge all applica- 
tions and will communicate only with applicants selected for 
further consideration. 


LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as VISIT- 
ING MEDICAL OFFICER to a home for 92 old people recently 
opened at 82, Plumstead Common-road, S.E.18. Provisional 
remuneration £30 a year in addition to fees from the London 
Executive Council in respect of residents and resident staff 
taken on to his National Health Service list and temporary 
residents not on his list. 

Further details on form of application obtainable from Medical 
Officer of Health (PH/D.1), The County Hall, Westminster 
Bridge, S.E.1, which should be returned by 7th July,1951. (743.) 
2! a < 


LIVERPOOL. CHILDWALL HOSPITAL. Ministry of 
PENSIONS. (A Hospital of 227 Beds for General Medical, Surgical, 
and Tropical Cases.) Required, SENIOR HOUSE OFFICER 
(medical), resident or non-resident. Applicants should have held 
the usual resident appointments. Salary at an inclusive rate of 
£670 p.a. If living in there is the usual deduction for emoluments. 

Applicants should state age, nationality, experience, qualifi- 

cations with dates, and send copies of 3 recent testimonials 
to the Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 
LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
MINISTRY OF PENSIONS. (A Hospital of 256 Beds for General 
Medical and Surgical Cases, with Corneo Plastic Unit attached.) 
Required, SENIOR HOUSE OFFICER (surgical), resident or 
non-resident. Applicants should have held the usual resident 
appointments. Salary at an inclusive rate of £670 p.a. If living 
in there is the usual deduction for emoluments. 

Applicants should state age, nationality, experience, quali- 
fications with dates, and send copies of 3 recent testimonials, 
to the Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


MONAGHAN COUNTY COUNCIL invite applications 
for the Temporary post of MEDICAL SUPERINTENDENT, 
Tuberculosis Hospital, Monaghan. The appointment will be 
for a period of approximately i2 months. Inclusive salary 
£900 p.a., plus 11°6% temporary allowance, less an appropriate 
deduction for rations, and apartments where provided. 
Application forms and further particulars are obtainable on 
application to County Secretary, Courthouse, Monaghan. 
Latest date for receipt of application forms is 29th June, 1951. 





PRISON AND BORSTAL SERVICE, at‘Liverpoo!l, Man- 
chester, and London. Applications invited for 3 appointments as 
PSYCHIATRIC SOCIAL WORKERS (Women) in the above 
Service. Salary £370—£20—-£530 p.a.; starting-point according 
to age, experience and qualifications. Pensionable under the 
National Health Service superannuation scheme. Applicants 
must hold the Mental Health Certificate of either the University 
of Edinburgh, London, or Manchester, and should preferably be 
experienced in mental work. 

Regulations and application forms from the Establishment 
Officer (E.84/3/3), Prison Commission, Horseferry House, Dean 
Ryle-street, London, S.W.1, to be returned by 31st July, 1951. 
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PLYMOUTH. CITY OF PLYMOUTH. Assistant Medical 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Applications for permanent whole-time 
appointments are invited from registered medical practitioners 
(Male and Female) under the age of 40, or 45 if at present 
employed by a Local Authority, who have had at least 3 years’ 
experience since qualific cation. he posts are superannuable 
and the salary scale is £850 by £50 annually to £1150 p.a. Previ- 
ous experience in a similar capacity will be taken into account 
in fixing the commencing salary within 7 scale. Preference will 
be given to candidates possessing a D.P.H. or D.C.H. The posts 
may include school health, antenatal, child welfare, general 
public health, and port health duties, or other duties ‘allocated 
by the Medical Officer of Health, according to the experience 
and qualifications of those appointed. These appointments will 
be terminable by 3 months’ notice on either side. 

Forms of application are not provided. All applications, 
along with the names and addresses of 2 referees, should be sent 
to the undersigned in an envelope endorsed “ Assistant Medical 
Officer of Health ”’ not later than 30th June, 1951. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications from registered medical 
practitioners for the following posts :— 

1. MEDICAL SPECIALIST, 5 osts ; SURGICAL 
SPECIALIST, 2 posts ; ANESTHETIC SPECI ALIST AND 
LECTURER in Anesthetics, 1 post. For these posts candidates 
should possess the M.R.C.P., F.R.C.S., or D.A. respectively. 
Particulars of the medical and surgical posts can be found 
advertised in THE LANCET of 10th March, 1951, and for the 
Ansesthetic post in THE LANCET of 17th March, 1951. 

2. MEDICAL OFFICERS. Men 1 post, 
advertised in THE LANCET of 28th April, 1951. Women 2 posts, 

scale as advertised in THE LANCET of 24th June, 1950. 

3. MEDICAL LECTURER in Physiology at the Kitchener 
School of Medicine, Khartoum. Particulars as adve d in 
THE LANCET of 28th April, 1951. 

Cost-of-living allowance £E.142-£E.352, according to number 
of dependants. Starting rates determined by poe and experience. 
There is no income-tax 4 the Sudan at present. 

Application forms and also particulars may be obtained Som 
the Sudan Agent in London, Wellington House, Buc 
Gate, London, S.W.1. Envelopes and letters should be aay 
marked with the name of the post applied for. 


scale as 





General Practitioners : Hospital Appointments 


SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
— CORNWALL CLINICAL AREA. Applications invited from 

tered medical practitioners for the appointment of a 
GENERAL PRACTITIONE R SPECIALIST in Anesthetics 
for duties equivalent to 2 weekly sessions. The medical practi- 
tioner will be employed at the West Cornwall Hospital, Penzance, 
and his duties will include emergencies on a rota. Previous 
experience in ansesthetics is essential. The salary will be in 
accordance with paragraph 10b of the terms and conditions of 
service of hospital medical and dental staffs—i.e., £175 p.a. per 
weekly 3} hour session. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be addressed to 
the Assistant Secretary of the Regional Hospital Board, 5, 
Windsor Villas, Lockyer-street, Plymouth, so as to reach him 
not later than Wednesday, 27th "June. Canvassing will disqualify. 


General Practice 
For an Executive B npea apply on form E.C, 16a obtainable from 
the council. Mark envelope ‘* Vacancy.”” 











SHEERNESS, KENT. Kent and Canterbury Executive 
COUNCIL. VACANCY.: Applications invited for Vacancy (urban). 
List at present approximately 1615. Residence and surgery 
available for purchase. Apply on E.C.16a before 7th July, 
1951, to— W. HEWETSON, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 


Hospital Services : Non-Medical Appointments 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
Applications invited for the post of RESIDENT DIETITIAN 
at a Hospital. Salary and conditions of service according to 
scale. 

Applications, together with 2 
sent to the Matron. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
PATHOLOGICAL TECHNICIAN required. Qualifications as 








names for reference, should be 


laid down by Whitley Council. Pay on scale £370-£435. Staff 
of 7 employed. 

Apply Secretary-Superintendent. 
MILE END HOSPITAL, Bancroft-road, London, E.1. 


GROUP LABORATORY. BIOCHEMIST required for Biochemical 
Department of the Group Laboratory. A medical qualific ation 
is not essential but experience in hospital biochemistry is 
necessary. Provisional salary (pending Whitley Council award) 
£800-—£40-£1100 p.a., acc ording to qualifications and experience. 

Applications and testimonials to the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1, 
before 7th July, 1951. 





Appointments : Too Late for Classification 
LEAMINGTOW SPA. 





WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
1. Casualty, ee ee Orthopeedic, and Physical Medicine. 

2. Casualty E.N.T., Dermatology, and V.D 
These posts are very suitable for candidates wishing to gain 
experience to enter general practice. Tenure of posts 6 months. 

Salary, &c., in accordance with number of posts previously held 
and the terms and ¢ onditions of service of hospital medical staf. 

Apply as soon as ieee o— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

STANNINGTON, near MORPETH, NORTHUMBER- 
LAND. MONA TAYLOR MATERNITY HOME. (25 Beds.) Applications 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER (obstetrics 
and gynecology) at the above Hospital. The appointment will 
be subject to the terms and conditions of service for hospital 
medical staff and to the National Health Service super- 
annuation regulations. Salary £670 p.a., less an appropriate 
charge for board-residence. 

Applications, stating age and full particulars of qualifications 
and experience, together with 2 testimonials (or the names of 
2 referees), should be sent as early as possible to the Secretary, 
Wansbeck Hospital Management Committee, Thomas Knight 
Memorial Hospital, Blyth, Northumberland. 


Miscellaneous 


Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1951/52, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with the 
General Medical Council. Salaries up to £100 per month M. O.s ;: 
£45 Assistant M.O.s. —Applicati ions, giving details of age, 
qualifications, and experience, with copies of 3 recent testimonials 
and names of 3 referees, to be sent to CHR. SALVESEN & Co., 29, 
Bernard-street, Leith. 


Imperial Chemical Industries (India) Limited has a 
departmental vacancy in India of a senior nature for a qualified 
Medical Practitioner in connection with the development of 
pharmaceutical products. Experience of clinical medicine both 
in hospital and general practice is essential and tropical experience 
would be preferred. Commencing salary according to age, 
qualifications, and experience will be in the region of 1500 
Rupees per month, plus substantial allowances. Applicants of 
about 30 years of age being preferred.—Applications, with full 

particulars, should be addressed to IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LIMITED, Office Service Department, 

Fulshaw Hall, Wilmslow, Manchester. 
Medical Officer required for Middle East Duty in large 
industrial organisation ; preference for those with overseas 
experience and some knowledge of tropical work. Age about 30. 
Salary (incremental) from £1000, plus substantial allowances 
and free furnished quarters. Biennial (paid) home leave. Pen- 
sionable service.—Write, quoting no. 6, to Box 5093, - CHARLES 
BARKER & Sons LtT?., 31, Budge-row, London. E.C. 

F.P.A. Clinic, Chadwell Heath, Romford. pecker required 
for a Thursday evening session each week. 6-8 7 
write Hon. Secretary, 1, Reigate-road, Seven Kings, Hssex. 








Doctor’s Receptionist required in Westminster for holiday 
duty 9th-2ist July. Non-resident. No weekends.—Address, 
No. 540, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Convalescent-home. A well-known Company wishes to 
have convalescent-home facilities available for its employees. 
—If any convalescent-home is prepared to consider entering 
into an arrangement to provide such facilities, please write to 
Address, No. 542, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Suitable for Nureine-home, Clinic, or similar occupation. 
11, Lyndhurst- -gardens, Hampstead, N.W.3. This substantial 
property comprising 3 wards, 11 private rooms, operating- 
theatre, dispensary, and extensive offices, and occupying an 
open corner site of nearly } acre.—For Sale by Auction on 
18th July, by FAREBROTHER ELLIS & Co., 29, Fleet-street, 
E.C.4 (CENtral 9344). 
All grades of Nurses available for Private Patients, 
Nursing-homes, &c., from HOME AND COLONIAL NURSES’ 
ASSOCIATION, 39, Welbeck-street (MAYfair 4301). 
New Cars stay new if the upholstery is protected by loose 
covers.— Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, W.1 (MONarch 1601-3). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘spec jalists in this kind of work. 
* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
For Sale. Proc. roy. Soc. Med. 1947-50, complete with 
indices, and incomplete 1942-46 ; Practitioner 1950 complete. 
THE LANCET Office, 7, Adam-street, Adelphi, 





Address, No. 541, 
London, W.C.2. a : 3 
To Let. Luxury 4-berth Caravan on Coastal Farm near 
Newquay.—CARNEWAS, St. Eval, Cornwall. 

Guineapigs, rabbits of all types for research. Prompt 


delivery, keen prices.—GoopDcniILbDs, Rabbit Farm, near Crawley, 
Sussex (Poundhill 2167). 
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for restoration of nervous Equitisrium 


Elixir ‘ Virvina’ is an efficient tonic with an extremely palatable 
base combining four important factors of the vitamin B-complex 


with the glycerophosphates of essential minerals. Elixir ‘Virvina’ namisetum cone 


stimulates the appetite, improves digestive functions and CONTAINS :— 
helps to correct vitamin B-complex deficiencies. Elixir Thiamine Hyd. (Vitamin B;) 
ee ‘ P * 4.0 mg. 
*Virvina’ is of particular value during convalescence, Riboflavine (Vitamin B.) . 
a A i lient nutritional ae. 
pregnancy and old age. It is an excellent nutriti Pyridoxine Hyd. (Vitamin Bg) 
supplement and its palatability will ensure its ready 0.1 mg. 
acceptance by young children as well as by adults, Nicotinic Acid Amide 30.0 mg. 
. . with the Glycerophosphates of 
Supplied in 4 02., 16 oz., and 80 oz. bottles. ica, akon tas 
Informative literature forwarded on request. Manganese. 





élixit NAIRVINA’ 





SHARP & DOHME LTD., HODDESDON, HERTS. 


Known as Elixir ‘B-G-Phos’ in the Republic of Ireland and in Export Territories. 
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Modern transport entails rapid alterations 
of position to which the traveller's righting 
mechanisms cannot quickly adjust themselves. 

Far the prevention as well as the treatment 
of nausea and vomiting during the 
period of adjustment ‘ Avomine ' 
has been found most effective, 
and is increasingly 


prescribed. 


© ‘SVOMINE’ 


trade mark brand 
promethazine-8-chlorotheophyllinate 
Containers of 10 x 25 mgm. tablets 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND 
COPIES OF THE BOOKLET ‘ AVOMINE’ ON REQUEST 


MAY & BAKER LTD 


manufactured by 


distributors wy 


Yyy 
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iv PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 











